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ORIGINAL COMMUNICATIONS. 


TREATMENT OF INFLUENZA. ' 


BY M. HOWARD FUSSELL, M.D., 
Professor of Applied Therapeutics in the University of Pennsylvania, Philadelphia. 


There is no specific treatment, either 
drug, vaccine, or serum, for influenza. The 
patient should be immediately put to bed 
in a well-ventilated room, isolated from 
the other members of the household; 
should be given an abundance of water, 
and ten grains of potassium citrate every 
three hours. 

If there is much headache and muscu- 
lar pain, a capsule containing three grains 
each of Dover’s powder, phenyl salicylate 
and acetphenetidin may be given every 
three hours. This powder may be con- 
tinued two days. 

The rest, water and citrate of potash 
should be continued until the temperature 
is continuously normal for three or four 
days. 

If these directions were followed in 
every case of respiratory infection, the 
spread of these infections would be largely 
controlled, and the death-dealing compli- 
cations of influenza before which we all 
stand so helpless would be few and far be- 
tween. It is these complications which 
cause the layman, and indeed physicians 
in general, to view with actual terror the 
possible reappearance of an epidemic re- 
sembling that of September, October, and 
November, 1918. 

The wisdom may be questioned of giv- 
ing these patients salol and phenacetine. 
In the small doses I have suggested they 
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are harmless if not continued long; they 
give much relief to the symptoms. 

I have made this statement in the be- 
ginning rather than in the body of this 
paper, because however great the value of 
other prophylactic measures against the 
spread of disease, the spread is rapid, 
general, and devastating. The best prophy- 
lactic means against the fatal consequences 
of the disease, and a valuable one as a con- 
trol, are those I have stated. 

The laity should be taught this—indeed, 
during the past four or five weeks the 
newspapers have brought out in full force 
(I hope instigated by our Health Depart- 
ment) the fact that rest, fresh air and an 
abundance of water are far superior to 
any other means we have for controlling 
the ravages of respiratory infections. 

Unquestionably the disease is spread 
through discharges from the nose and 
throat. Anything which prevents that dis- 
charge from being disseminated must be 
of value. 

The greatest enemies to pathologic or- 
ganisms are sunlight and fresh air. Teach 
the laity and practice ourselves that our 
living rooms and sleeping room should be 
ventilated and have light. Crowding into 
a small room with windows closed cer- 
tainly spreads the disease from the ill 
to the healthy. 

Unquestionably large assemblages are 
potent means of dissemination of the dis- 
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ease. The health authorities have not for- 
bidden the use of theaters and churches 
this winter, doubtless because of the com- 
parative mildness of the epidemic, and be- 
cause, under the circumstances, to do so 
would do more harm than good, because 
of the lowering of the morale of the com- 
munity. 

Quarantine of institutions has been pro- 
ductive in holding the disease in check. 
Isolation of the sick on the first indication 
of the disease has certainly limited its 
spread in the institutions so handled. 

Our hands are about as dirty a portion 
of our bodies as there is. Not only are 
they soiled by street dirt, but are contami- 
nated constantly with discharges from our 
mouth and nose. This discharge is thus 
conveyed to any article we touch, and is 
abundant cause for dissemination of res- 
piratory infections. We are each of us I 
suppose constantly soiling our hands with 
spit, and discharge from our noses. 

If a case of smallpox appears in a com- 
munity such as Philadelphia, at once a 
whole square is quarantined, and every 
individual vaccinated against smallpox. 
This is as it should be. 

Thousands of individuals cough or sneeze 
in our faces; other thousands soil hand- 
rails, food and utensils used by others. 
Other thousands transmit the disease 
through soiled handkerchiefs. 

What is the answer? 

Education, clean hands, paper handker- 
chiefs. 

Spitting is being controlled. Dirty 
hands, dirty handkerchiefs, dirty gloves 
can and will be controlled by forever keep- 
ing at education, and adding example to 
precept. 

We all know that infectious colds go 
through a household, from that household 
to another, and so on. Each infectious cold 
so spread is potent as a factor in the spread 
of pneumonia and influenza. We must 
stop it somehow. It is a large question, 


but can and will be forced home by educa- 
tion. 
Theoretically, certainly, masks should be 
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a valuable means to prevent the disease 
from being spread by close contact. A 
piece of sterile gauze tied lightly across 
nose and mouth is of great value, espe- 
cially noticed in the hospitals in which 
Colonel Edward Martin officiated during 
the war. The sick individual should be 
masked as well as those in attendance. The 
ordinary way in which a mask is used, 
part of the time—sometimes hanging about 
the neck, sometimes over the nose and 
mouth—is worse than useless. 

The remarkable results in typhoid-fever 
prevention by vaccination, and of vaccina- 
tion against smallpox, of course raise the 
hopes for a specific prophylaxis and treat- 
ment of all who have to do with respira- 
tory diseases. 

Unfortunately, it is yet to be proven 
what the real infective agent of the disease 
influenza is. Hence any attempt to use a 
vaccine as a specific prophylactic thus far 
produced is handicapped with the fatal fact 
that we are not sure the vaccine really 
contains the causative organism. If any 
one wishes to be bewildered, let him read 
all the articles written on influenza since 
the beginning of the epidemic. 

During the last epidemic, Kolmer, White, 
Rosenow and others made, and are still 
making, perfectly proper non-commercial 
efforts to manufacture products which ap- 
pear as a scientifically studied and properly 
applied prophylactic. 

Kolmer has given me authority to say 
that so far his products have not been 
proven of value. Rosenow’s last papers 
are extensive. The laboratory work has 
been accurately done, but to me is not con- 
vincing. His statistics come from many 
physicians, all of whom are busy, all of 
whom probably believe in the efficacy of 
vaccines. The total number of cases re- 
ported is over 400,000, almost half a mil- 
lion. Not more than nine months could 
have been used in reporting this great mass 
of material. Of course Rosenow’s efforts 
were made with the best intentions, but 
40,000 cases a month, over 1000 cases a 
day for twenty-four hours a day, is cer- 











tainly a huge number of reports from 
which to expect accuracy. 

According to his statistics, in a group 
of 93,470 persons, who were vaccinated 
three times, 87.9 persons contracted the 
disease per 1000 vaccinated, and 1.43 per 
thousand of those vaccinated died. Of 
345,133 persons not vaccinated, 281.8 per 
thousand contracted influenza and 8.55 per 
thousand died. 

Certainly a good showing, but as in all 
such statistics unconvincing. 

He concludes his article (Journal of 
American Medical Association, Aug. 9, 
1919) with this as part of his summary: 
“It appears from all the facts at hand that 
by the use of a properly prepared vaccine 
it is possible to rob influenza of some of 
its terrors.” 

McCoy, in the same journal, after what 
appears to be a most critical, non-biased 
view, states: “A specimen of the vaccine 
which was being used in Illinois (Rose- 
now’s vaccine) was tried in California, 
under rigidly controlled conditions, with- 
out success. The disease did not appear 
in the institution where the test was made 
until eleven days after the last injection, 
but after the epidemic had swept through 
it the results revealed that 37 per cent of 
the vaccinated were attacked, against 27 
per cent of the controls, while 4.5 per cent 
of the vaccinated population died, against 
3.6 per cent of the non-vaccinated. These 
are differences too small to be significant. 
Tests made in other institutions gave simi- 
lar results, though we need not take the 
time to consider the details here.” He con- 
cludes: “The general impression gained 
from the uncontrolled use of vaccines is 
that they are of value in the prevention of 
influenza ; but in every case, in which vac- 
cines have been tried under perfectly con- 
trolled conditions, they have failed to in- 
filvence in a definite manner either the mor- 
bidity or the mortality.” 

In a matter of such great import we 
must surely go very slowly in advising the 
use of these or any other vaccines against 
infectious colds. Since Rosenow’s last 
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paper, the United States Public Health 
Service have taken all lipovaccines out of 
the market. 

The vaccines made of Types I, II, IIT 
of pneumococci, as tested out by Cecil and 
Austin, seem to be of real value, although 
even that is now being questioned. 

I am aware of the antagonism which 
my opinions on this particular point may 
arouse, and they are stated with the full 
knowledge of the fact that many conscien- 
tious physicians are using them with the 
best intentions. 

What are these vaccines ? 

To quote from an advertisement in the 
Philadelphia Roster: “The experience of 
physicians who have used (a particular 
vaccine) in industrial institutions and pri- 
vate practice has confirmed their belief in 
its efficiency, both as a prophylactic and 
therapeutic agent.” 

“The formula (this particular vaccine) 
has been maintained unchanged since its 
introduction in 1910, but in the meantime, 
particularly during the influenza epidemic 
of 1918, new strains of bacteria have been 
added, thus increasing its polyvalency and 
efficiency. These bacteria include: 


Influenza bacillus (Pfeiffer). 
Streptococcus (hemolytic and viridans). 
Staphylococcus (aureus and albus). 
Pneumococcus (Types I, II, III, IV). 
Micrococcus catarrhalis. 

Bacillus Friedlander. 


“As immunity is only relative, there is 
an advantage in 4 injections, beginning 
with a small initial dose progressively in- 
creased, thus affording a more complete 
and lasting immunity.” 

Now let us analyze. 

They are biologic products which are 
composed of various organisms, none of 
which have been proven a cause of the 
disease influenza, or of the various in- 
fectious colds. 

Like many other commercialized sub- 
stances, warranted to be of use, they, have 
not been found of value. I know of many 
statements on the part of physicians indi- 
cating that they think their use is of value. 
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I am unaware of any actual statistical 
proof that they are of value. 

The Journal of the American Medical 
"Association of January 22, 1918, has this 
to say: 

“The ‘mixed’ vaccines which are dis- 
cussed in the reports that follow were con- 
sidered by the Council during the past 
year because inquiries had been received 
in regard to them. 

“In publishing these reports it is desira- 
ble that the attitude of the Council toward 
‘mixed’ vaccines again be stated. In view 
of the rapid development of bacterial 
therapy, the possibility for harm that at- 
tends the use of bacterial vaccines, and the 
skepticism among experienced clinicians 
as to the value of vaccines representing a 
combination of organisms, the Council has 
felt that it should scrutinize the claims 
for such agents with exceptional care, and 
that there should be admitted to New and 
Non-Official Remedies only those vaccine 
mixtures for which there is acceptable evi- 
dence to indicate that the use of the par- 
ticular mixture is rational. 

“In considering the subject the Council 
has borne in mind the fact that in many 
institutions in which cases are studied and 
the results of therapeutic measures care- 
fully observed and controlled, vaccines of 
any sort are practically never used—cer- 
tainly here the stock mixed vaccine has no 
recognition. Experienced clinicians have 
generally come to the conclusion that 
mixed vaccines have no specific action and 
that any effect they may produce is due 
to non-specific protein reaction. 

“As set forth in the reports, in no case 
was the evidence submitted by the pro- 
prietors sufficient to establish the claims 
made for the preparation. Hence none was 
accepted for New and Non-Official Reme- 
dies. 

“The preparations which form the basis 
for the accompanying reports are only a 
few of the many that are being made and 
sold by some biological houses. Doubtless 
many of those not dealt with in this report 
are equally irrational and sold under 
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claims equally or probably even more un- 
warranted than those with which the pres- 
ent report deals.” 

I believe that they are at least negatively 
harmful in that one, being “protected” by 
a vaccination against influenza, thereby is 
led to neglect measures of known value. I 
believe when used in large doses they are 
actively harmful, and are certainly so when 
used intravenously. 

I believe the acceptance of such an ad- 
vertisement in a publication which bears 
the imprint of this Society is a mistake. I 
have protested and been told it will be 
taken under further advisement. 

So far as I know there are no observa- 
tions or attempted observations to show 
that the commercial vaccine against in- 
fluenza has the least effect in the forma- 
tion of immune bodies. 

Influenza pneumonia, characterized by 
consolidation of the lungs more or less 
complete, with dulness over the parts, or 
indeed the whole of both lungs, with 
breath sounds blowing or distant, with the 
whole chest full of bubbling rdles; cyano- 
sis, rapid breathing, and, until almost com- 
plete dissolution, a curiously good pulse— 
in this condition treatment is almost a 
hopeless task. 

Of course we must try. If the case has 
high fever and exhaustion is great, enter- 
oclysis by the Murphy method of 25 per 
cent glucose or an alkaline solution seems 
of value. Digitalis, 15 drops every three 
hours, and atropine hypodermically also 
appear to relieve the symptoms. 

Oxygen seems occasionally, but by no 
means always, to give relief and to lessen 
cyanosis. 

It is in this class of cases, so hopeless, 
that I have seen immune serum, enthusi- 
astically suggested, to be of value. Cer- 
tainly in two cases of my own in which 
life was seriously threatened the patients 
had immediate relief after its use. 

Laryngitis, which is a serious and annoy- 
ing complication, may be best treated by 
keeping the patients in a room well venti- 
lated but free from drafts, and giving them 








inhalations of 
benzoin. 

If the lung complication is a lobar pneu- 
monia and the organism is Type I, Type 
I serum is of value. I do not believe it is 
good practice to give polyvalent serum 
without knowing that at least Type I is 
present as an infecting agent, because the 
degree of protein reaction is often severe 
and may turn the scale toward dissolution, 
and because there is no specific value un- 
less Type I is present. 

Empyema is frequently difficult to diag- 
nose, often being sacculated or interlobar. 
The free use of the exploratory needle, 
and when practicable x-ray, is of the 


steam impregnated with 
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greatest help. 
surgical. 

The rapid, feeble heart, the occasional 
attacks of bradycardia, mark a severe long- 
continued effect on the heart muscle or its 
nervous mechanism. Great care should be 
taken in the convalescence to guard against 
overstrain, and to insist on a long period 
of rest. 

In a word, then—avoidance of crowds, 
careful living in well-ventilated rooms or 
in fresh air, avoidance of commercial 
vaccines. : 

Immediate rest, water, fresh air, and 
perhaps alkaline treatment in general, will 
give the best results. 


The treatment is purely 





PRENATAL CARE FROM THE VIEW-POINT OF THE OBSTETRICIAN.! 


BY EDWARD P. DAVIS, M.D., 
Professor of Obstetrics in the Jefferson Medical College of Philadelphia. 


The obstetric rule that the interests of 
the mother come first and those of the 
child second applies in the consideration 
of this subject. The obstetrician is prima- 
rily interested in preserving the life and 
health of the mother during pregnancy, 
realizing that by so doing he is also safe- 
guarding the interests of the child. 

This subject is an illustration of the 
familiar fact that there is nothing in medi- 
cine absolutely new. Records recently 
found in Babylonian ruins show that pre- 
natal care and the care of the pregnant 
woman were known at the earliest times. 
It is of considerable interest to trace the 
fortunes and characteristics of the descend- 
ants of Cain, the first child, and to reflect 
that his violent temper may have been 
caused by prenatal maternal conditions; 
and it is also of medical interest to know 
that during her first pregnancy Eve suf- 
fered from disorders of digestion and that 
her insatiate desire for apples was largely 
the result of an effort on her part, by the 
use of this efficient fruit, to remedy chronic 
constipation. 

The function of the obstetrician is, first, 





1Read before the joint meeting of the Philadelphia 
Obstetrical Society and the Babies’ Welfare Association, 
January 8, 1920. 


to save life and then to preserve health. 
During pregnancy obstetric surgery is 
called upon to deal with hemorrhage. 
With the exception of a few cases 
of serious accident and injury this hemor- 
rhage arises from an abnormal attachment 
of the ovum. We recognize in ectopic 
pregnancy and in placenta previa the neces- 
sity for obstetrical surgical help. So in 
accidental separation of a normally im- 
planted placenta prompt and skilful action 
upon the part of the obstetrician and a 
well-timed and properly performed opera- 
tion may save the lives of mother and 
child. In the event of serious injury 
through accident or intentionally inflicted 
wounds the obstetrician must again have 
prompt resort to surgical procedure. 

It is, however, in the great pathological 
entity known as the toxemia of pregnancy 
that the care of the mother during gesta- 
tion is especially important. Whatever 
view may be adopted concerning the cause 
of this condition, and however successful 
may be obstetric treatment in emergencies 
and in cases which develop suddenly, it is 
a familiar fact that the majority of these 
cases can be prevented by proper care 
during pregnancy. More than a report by 
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telephone or a cursory examination of the 
urine is necessary for this purpose. A 
physical examination at regular intervals, 
including pulse tension, the examination of 
the heart and circulation, a thorough exam- 
ination of the urine and often of the blood, 
are all required. Patients differ so greatly 
that no routine directions concerning 
hygiene can be thoroughly efficient. Each 
case must be studied in accordance with 
the needs of the individual and often in 
view of her circumstances. So striking are 
the good results obtained by hospital care 
when a serious condition threatens that 
obstetricians should urge their patients to 
_ come to hospitals for various times as 
their needs indicate. A month under hos- 
pital care in the early portion of a preg- 
nancy, or before the confinement, will often 
be of the greatest value. 

This subject has a broad scope and 
includes economic factors as well. A pure 
food and water supply, the care of women 
working in shops and factories, proper 
warmth in winter and escape from exces- 
sive heat in summer are all important fac- 
tors. The question of the control of 
patients to avoid toxemia is far more diffi- 
cult than the treatment required. It is so 
difficult to convince them that caution is 
necessary when they are not actively ill 
that the physician may fail in his best 
endeavors. Additional hospital space is 
needed so that pregnant patients can be in 
separate wards, where they are not annoyed 
or frightened by cases of confinement or by 
infants, and where the best hygienic sur- 
roundings can be procured. For those who 
cannot go to hospital, visiting nurses, social 
workers, and the aid which a good munici- 

pal government can give its citizens are 
greatly to be desired. Unquestionably 
to-day these processes of various kinds, 
including eclampsia, which may be grouped 
under the head of toxemia of pregnancy, 
furnish the greatest danger and that most 


difficult to control of any of the complica-_ 


tions of pregnancy. No one but the 
obstetrician is competent to judge when a 
pregnancy must be ended to save the 
mother’s life. One must remember in these 
cases that not only is maternal life, but 
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maternal future health, at stake, and a 
woman on the verge of eclampsia, if neg- 
lected, may recover from her confinement 
with chronic nephritis. 

Of very considerable importance for both 
mother and child is the occurrence of 
tubercular infection, usually pulmonary, in 
child-bearing women. While medical treat- 
ment may do much obstetric knowledge 
and experience are necessary to determine 
whether pregnancy should be interrupted 
in the interests of the mother and how the 
interests of both mother and child can best 
be guarded. We need further knowledge 
concerning the propriety of maternal nurs- 
ing in these cases, and what means should 
be taken to avoid the infection of the fetus 
if it is born apparently sound. The epi- 
demic of influenza was recent enough to be 
still fresh in our minds. We recognize the 
fact that some of these cases occurring in 
pregnant women were hopeless from the 
beginning, but many that were seen 
promptly, put immediately to bed, and 
carefully looked after escaped bronchial 
pneumonia ; pregnancy was not interrupted, 
and mother and child did well. The avoid- 
ance of infection by pregnant women in the 
presence of such an epidemic is of the 
utmost importance. While so far this 
winter influenza has not become epidemic, 
we are seeing cases of bronchopneumonia 
among pregnant women. We recognize the 
fact that the nasal and often the pharyn- 
geal mucous membranes are congested in 
the majority of cases of pregnancy. Nasal 
and pharyngeal catarrh and irritation are 
very common. When bronchopneumonia 
is prevalent any abnormality in the nasal 
and pharyngeal mucous membranes in the 
pregnant woman should receive prompt 
attention. Care should be taken to avoid 
crowds, infected vehicles and infected. 
persons in so far as possible, and much can 
be done to protect the pregnant woman and 
her child from this grave danger. 

Septic foci developing during pregnancy 
shorten the lives of mother and infant. 
The colon bacillus, whether causing appen- 
dicitis, cholecystitis, or pyelitis, is a fre- 
quent menace; while the appendix should 
be removed during pregnancy so soon as 
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the diagnosis of appendicitis can be made, 
in cholecystitis and pyelitis surgical inter- 
ference during pregnancy is rarely neces- 
sary, but care and attention to these 
conditions are exceedingly important. Here 
again hospital treatment is necessary. 

Syphilis and gonorrhea complicating 
pregnancy demand hospital care. While 
apparently they are not grave dangers 
among the well-to-do, yet in the aggregate 
they are a serious menace to the lives and 
health of the mother and child. Modern 
methods of treatment are so successful 
when applied in the hospital and thoroughly 
carried out that there can be no excuse 
for neglect of these patients. 

A condition of complexity, in which our 
knowledge is as yet rudimentary, may 
seriously shorten the health of the mother 
and the life of her offspring. With regard 
to those abnormalities in the action of the 
ductless glands whereby the balance of 
metabolism in mother and fetus is seriously 
disturbed, we know little, except in the 
case of disease of the thyroid gland; but 
there is sufficient evidence to show that 
this is a condition of real danger and that 
much can be done if the patient is under 
accurate observation and thorough method- 
ical treatment. These are among the most 
difficult and among the most interesting 
cases coming to the attention of the 
obstetrician. 

The writer may be pardoned a brief 
illustration: An apparently healthy and 
vigorous woman married a man of average 
health and development, and gave birth 
after her first pregnancy toan exceptionally 
active and vigorous child. In both the 
families of husband and wife healthy and 
vigorous children have been born, and no 
case of congenital disease or malformation 
has been recorded. The second pregnancy 
of this patient terminated in the stillbirth 
of a large and well-developed child. The 
definite cause of this stillbirth could not be 
ascertained, as a complete examination of 
the fetal body was not made. During the 
third pregnancy the patient was for some 
time under the observation of the writer. 
The general condition of the mother was 
good; the urine, including a nitrogen parti- 
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tion, showed no great abnormality; pulse 
tension remained normal; digestion and 
assimilation and appetite were normal. In 
the ninth month the mother developed a 
rapid enlargement of the abdomen; heart 
sounds were heard less plainly. Pregnancy 
was at once terminated by the induction of 
labor. A large male child was born in 
breech presentation, followed by the birth 
of a large, thick and somewhat pale pla- 
centa. The child breathed feebly, its 
respiration apparently being embarrassed 
by abdominal dropsy. With the hope of 
securing some improvement, the abdomen 
of the fetus was immediately opened, when 
abundant serum escaped, and it was 
observed that the liver was considerably 
enlarged. There was dropsy in other por- 
tions of the body, and the child soon 
perished. Three months have been occu- 
pied in the study of the body of this infant 
and its placenta. Bacteriological examina- 
tion by culture was entirely negative. Both 
father and mother gave decided negative 
results to the Wassermann test. A pro- 
longed and thorough search for the 
spirochetae of syphilis has been negative. 
The spleen showed congestion, the kidneys 
an unusual degree of fetal lobulation. The 
liver showed cellular degeneration, almost 
complete absence of ducts, and an abun- 
dance of mononuclear cells believed to be 
largely endothelial leucocytes. The skele- 
ton showed no evidence of syphilis or other 
essential disease. The placenta and cord 
were searched with great care for 
spirochete, with a negative result. There 
was abnormal development of syncytium in 
the placenta and some areas of fibrosis. It 
is impossible to make a diagnosis of 
syphilis in the case, and yet the infant 
perished from a profoundly toxic condition 
whose most evident lesion was found in 
the liver. The parents are desirous of 
obtaining another living and healthy child. 
The mother has made an uninterrupted 
recovery from her pregnancy and confine- 
ment and is in good general condition. 
There is a retroversion of the uterus, which 
can be corrected without essential difficulty. 
Can we hope in the event of future preg- 
nancy to give to the mother thyroid and 
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other extracts and thus secure a successful 
issue ? 

There is evidently in this field of obstet- 
ric pathology a need for minute and 
thorough study in biological and patho- 
logical chemistry. Research upon patients 
in hospital where they can be controlled 
and where accurate investigations can be 
carried out offers the only prospect of 
success. 

The recent war has given opportunities 
to obtain valuable knowledge in the care 
of pregnant women working in factories. 
There is considerable data available in 
English and French literature going to 
show that under good care the pregnant 
woman can do considerable muscular work 
even indoors, if under proper conditions, 
without injury. While the need for such 
supervision may not be so great as in war- 
time, still the subject demands intelligent 
study and the codperation of medical, civic, 
State, and national authorities. 

The question of the maintenance of a 
healthy population and the checking of the 
declining birth-rate is very large and very 
important. The action taken by France 
in the first years of the war, whereby the 
government took definite steps to safe- 
guard pregnant women, to support, main- 
‘tain, and care for them, is worthy of 
imitation. England has recently been 
aroused to a thorough study of the subject 
because of the declining birth-rate. In 
other European countries there is still 
greater need. In our own country there 
can be no better way of allaying industrial 
unrest than by providing the best possible 
sanitation for the families of artisans. A 
healthy family and a peaceful home are 
an excellent antidote to bolshevism. The 
rural nurse, the village nurse, the visiting 
nurse of the city, the small hospital, good 
roads, strict regulation of midwives if 
such are permitted, and the general eleva- 
tion of obstetric practice are all useful. All 
large manufacturing concerns realize the 
value of sanitation among employees and 
of taking some measures of care for the 
children of those who work for them. 
Economic conditions which encourage early 
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marriage will do much to prevent criminal 
abortion and vice. 

In the interests of the unborn child the 
prompt detection and treatment of syphilis 
is of especial importance. So the avoid- 
ance of alcohol must be of great benefit. 
So, too, whatever will enable the mother 
to resist the development of tubercular 
infection. The obstetrician is sometimes 
puzzled to know what can be done to these 
cases in which comparatively sudden 
increase in the size of the abdomen and the 
progressive diminution of the clearness 
and vigor of heart sounds indicate amniotic 
dropsy. If the child is viable the prompt 
induction of labor is indicated in the 
interest of the fetus. We are as yet in 
ignorance of any efficient means of pre- 
venting this condition. The coiling of the 
cord about the fetus may develop during 
pregnancy and threaten fetal death. Here 
the history of violent fetal movements 
followed by a diminution or cessation of 
abnormal sound heard, although faintly, in 
the cord may. give warning to the ob- 
stetrician and lead him to deliver the 
patient as rapidly as is safe. 

In general the question of the conduct of 
labor is of great importance in the interests 
of the fetus, and up to the moment of 
birth this may actually be a part of prenatal 
care. The interruption of pregnancy should 
always be considered a serious matter. In 
the interests of the fetus pelvic deformity 
is no longer a justifiable cause for the 
interruption of pregnancy. Delivery by 
surgical operation is sufficiently safe to 
enable the obstetrician to give the child a 
fair chance. Where pregnancy is unduly 
prolonged the interruption of labor is 
clearly indicated both in the interests of 
mother and child, unless the fitting of the 
fetus into the pelvis is so perfect that there 
can be no doubt of the possibility of safe 
vaginal delivery when the uterus is aroused 
to action. Even under these circumstances 
it must be remembered that in prolonged 
pregnancy the skeleton of the child may 
become so firm that birth pressure may be 
dangerous. 

The decision to sacrifice embryonal or 
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fetal life in the interests of the mother is 
not to be lightly made. The obstetrician 
must be sure of his ground before taking 
this important step. If a fair chance be 
given to obstetric science this necessity 
cannot arise with great frequency. 

From the view-point of the obstetrician 
prenatal care embodies many of the facts 
long known in obstetric science and tends 
to bring about results for which the 
obstetrician has long been desirous. He will 
gladly welcome the establishment of wards 
in maternities for this purpose, the employ- 
ment of additional resident physicians and 
nurses, the use of the visiting nurse and 
social worker, and above all increased 
facility for laboratory research and the 
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study of obstetric pathology. Good work 
done in prenatal care may help greatly to 
solve some of the most important problems 
which confront the obstetrician to-day. 

In the interests of the public, good can 
be accomplished by spreading accurate 
information among women concerning 
those conditions which most gravely 
threaten mother and child in pregnancy. 
Whether this information be offered in 
carefully prepared articles published in 
popular journals or whether by notices 
placed in rooms frequented only by women 
experience may decide, but unquestionably 
in the interests of the nation the education 
of women in this regard will be of great 
value. 





PRENATAL CARE FROM THE VIEW-POINT OF THE MEDICAL SCHOOL. 


BY B. C. HIRST, M.D., 
Professor of Obstetrics in the Medical Department of the University of Pennsylvania. 


Systematic instruction in this matter 
should be given as it always has been. 
It should be both theoretical and practical. 

The student should be theoretically 
taught, but the time that should be devoted 
to it and the importance of it as viewed 
by some enthusiasts are much exaggerated. 
No more could be expected of this instruc- 
tion than that it should reflect the practice 
of the best specialists. This comprises: 

1. Taking histories. 

2. The preliminary or first vaginal ex- 
amination at the third month. 

3. Advice as to the hygiene of pregnancy, 
including: Diet; the bowels; prudence 
about avoiding cold; bathing; physical 
exercises and exertion; marital relations; 
reporting at once unusual symptoms; and 
the care of the nipples. 

4. Insistence on regular visits to the 
physician for the estimate of blood-pressure 
and weight once in two weeks. 

5. Routine examinations of urine every 
two weeks, alternating with the visits to 
the physician. 

6. The examination four weeks prior to 
labor, which includes pelvimetry, antepar- 
tum fetometry, palpation, and auscultation. 


?. Weekly examinations of urine and 
estimates of blood-pressure in the last 
month, the two alternating so that the 
patient’s condition is supervised twice a 
week. 

The practical training must depend upon 
the clinical facilities of the department in 
a medical school. 

In thé University of Pennsylvania 
Maternity we have evolved the following 
system: Students of the third year serve 
a week as internes in the Maternity Hos- 
pital; during this time they take histories; 
the blood-pressures of waiting women; 
examine the urine; and receive demonstra- 
tions with opportunity for individual 
practice in pelvimetry, abdominal palpa- 
tion, antepartum fetometry, and ausculta- 
tion. They also have the privilege of 
attending the’ dispensary service and 
obtaining further practice on the ambula- 
tory waiting patients. 

In the fourth year there is ten days’ 
residence in the out-patient department 
with a daily dispensary service, with oppor- 
tunities to practice antepartum diagnoses 
both in the dispensary and in the patients’ 
homes. Members of the third-year class 
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have an extra voluntary service of two 
weeks in the hospital, and those of the 
fourth year an extra two weeks voluntary 
service in the out-patient department. 
About half the members of each class avail 
themselves of this opportunity. 

This instruction as outlined above is as 
much as can be expected in a scheme of 
undergraduate teaching and quite as much 
as this particular part of the course 
deserves. It shows the student the best 
method of conducting private practice, and 
makes him competent to give the proper 
advice and make the necessary examina- 
tions. There are two other items of 
antepartum investigation that must receive 
attention in hospital practice, though they 
are not often required in the better sort of 
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private practice, namely, routine Wasser- 
manns and vaginal smears. In these two 
matters also the student should and does 
receive instruction. 

In advising pregnant women, an optimis- 
tic tone should be taken. They should not 
be threatened with all sorts of dire conse- 
quences if they do not report regularly, 
but should be assured that they will be 
kept in good health and safe if they obey 
directions. 

The despondency of pregnancy should 
be remembered, and it is well to recollect 
the 13 cases of insanity in the pregnant 
wives of doctors reported by Fordyce 
Barker. It will be recalled that they lost 
their wits by reading their husbands’ text- 
books on obstetrics. 





LOCAL ANESTHETICS. 


BY HERBERT C. HAMILTON, 
[From the Research Laboratory of Parke, Davis & Company, Detroit, Michigan.] 


When a substitute for cocaine makes its 
appearance, the claims for its usefulness 
must be carefully examined and verified if 
possible by unprejudiced investigators. 

Apothesine was introduced to the med- 
ical profession after being subjected to the 
most careful tests, including both labora- 
tory tests on animals and clinical tests by 
competent physicians and surgeons. 

These tests showed that apothesine, 
which was not only brought up but also 
born in America, is a true local anesthetic, 
about one-fifth as poisonous as cocaine, 
with no habit-forming effects, and with a 
potency fully equal to cocaine in some re- 
spects, although less effective in others. 

Sollmann** in a series of tests of local 
anesthetics seemed to demonstrate that in 
every respect it is less effective than 
cocaine. For example, Sollmann found 
that for terminal anesthesia, tested by in- 
tracutaneous administration, cocaine is 
eight times as potent as apothesine. 

Other tests were applied, but only this 
one seems of especial value. 

Following this an article was published 


by Hamilton* showing his results obtained 
by applying three of the methods used by 
Sollmann. The results he obtained can be 
summarized as follows, cocaine being taken 
as of unit value: 


Cocaine. Apothesine. 
For nerve blocking...........-sccec. 1 1 

For terminal anesthesia............+. 1 
For mucous membrane anesthesia..... 1 


v3 

Sollmann‘ objected to the data by the 
second method since it was at considerable 
variance with his. He reported cocaine to 
be eight times as potent as apothesine by 
this method.? That his report was based 
on considerable research is shown by Soll- 
mann’s statement :* “Before I tried apothe- 
sine I had made some 300 injections on 
myself, and the results were always quite 
definite.” 

No further published account of experi- 
ments to confirm his results has appeared 
under his name, but evidently such experi- 
ments were conducted,® since they were 
reported as follows by the Council of Phar- 
macy and Chemistry: “A further series of 
experiments were made by Sollmann to 
compare still further the results previously 











reported by him and Hamilton.” These 
“demonstrated in every case that the effi- 
ciency of apothesine is unmistakably lower 
than that of cocaine, being at best one- 
half.” While this is greatly at variance 
with his first results—showing a potency 
four times as great as before—there is no 
reason to doubt the authenticity of the re- 
port. The discrepancy is in part accounted 
for by the further statement® that there is 
“considerable variation in the susceptibility 
of different skin areas, especially to apothe- 
sine.” The difference in susceptibility of 
different skin areas is a fact well known to 
the merest student in physiology. It is 
therefore surprising to note this admission 
from Sollmann. 

In carrying out tests of local anesthetics 
by this method certain conditions should 
be observed to avoid error. 

The injections must all be really intra- 
cutaneous. If the skin does not come up 
in each case in a typical raised wheal it is 
not a proper injection. 

The injections should be made on an- 
other person and not on oneself. The 
reason for this is obvious, because the end 
point of the test is a finely drawn conclu- 
sion and must not be influenced by any 
knowledge which might be prejudiced. 

The injections should not amount to 
more than 0.2 Cc.; the solution should be 
in physiological salt solution without pre- 
servative; it is preferable to test only one 
sample along with the standard at one time ; 
the injections should be not more than one 
inch apart and preferably on the upper side 
of the forearm. There should be a fair 
agreement on tests on not fewer than three 
subjects ; the subjects should be in complete 
ignorance of the identity and degree of 
dilution of samples injected. 

Observing these precautions I have cor- 
roborated my first results,* the injections 
being made by Dr. N. S. Ferry into three 
subjects. 

As before, the tests for degree of anes- 
thesia were made by pricking the skin over 
the site of the injection with a sharp needle, 
and where the degrees of anesthesia from 
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two injections were unlike I have indi- 
cated this difference by numbers of + 
signs. 

Along with the test of apothesine is in- 
cluded a preliminary test of an experi- 
mental product included to show the data 
on a product less active than cocaine. 


Susyect—H. C. H. 


A—Cocaine 1:2000 + + ++ 
B—Apothesine 1:2000 + +++ 
C—Experimental 1:2000 + + + 
A—Cocaine 1:3000 + + + + 
B—Apothesine 1:3000 + + + + 
C—Experimental 1:3000 + + 

Right Arm. 
A—Cocaine 1:4000 + + + 
B—Apothesine 1:400 + ++ + 
C—Experimental 1:2000 + + 

Left Arm. 
A—Cocaine Lae + +. + + 
B—Apothesine 1:4000 + + + 
C—Experimental 1:2000 + + 

Supyect—Dr. L. 
A—Cocaine 1:30 + + + + 
B—Apothesine 1:3000 +++ + 
C—Experimental 1:3000 + + + 
A—Cocaine 1:4000 + +++ 
B—Apothesine 1:4000 + + + + 
C—Experimental 1:2000 + + 
Miss B. 
A—Cocaine 1:30 + + + 
B—Apothesine 1:3000 + + + + 
Right Arm. 

A—Cocaine 1:4000 + + + + 
B—Apothesine ia) + + + 
Left Arm. 

A—Cocaine 1:4000 + +++ 
B—Apothesine 1:400 +++ + 


In the data on Miss B. the results were 
complicated somewhat more than in other 
cases by observing a difference between the 
two compounds in the promptness of anes- 
thesia and the duration. These differences 
were not uniform, however, since in one 
case the cocaine acted more promptly and 
in another apothesine. Not sufficient dif- 
ference in the effects was observed to lead 
the subject to consider one better than the 
other. Her conclusions were, therefore, in 
accord with previous data. 

To indicate degrees of anesthesia by the 
number of + signs is largely a matter of 
convenience in order to select for the next 
series of tests the dilutions of sample and 
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standard which should give equal anes- 
thesia. It is a practice commonly followed 
in biological assaying. In the above tests 
apothesine and cocaine continued to have 
practically equal efficiency and required no 
change except to dilute further to see if at 
any point the efficiency of one of them fell 
off compared to the other. 

There was no attempt made to obtain 
final results on the experimental product. 

It is improbable that any synthetic sub- 
stance can be prepared which will equal the 
quick penetrability of cocaine into mucous 
membrane. This fact, however, should not 
inhibit the use of other local anesthetics if 
the amount and the strength of an effective 
solution is not poisonous and causes no un- 
toward symptoms. 

Apothesine is one-third to one-fourth as 
effective as cocaine for mucous membrane 
anesthesia. The reason is that it is absorbed 
more slowly and destroyed more rapidly 
than cocaine. Clinicians have observed no 
untoward effects from apothesine when 
used for this purpose, and in fact question 
whether the ratio should not be one-half 
instead of one-third. The factor of tox- 
icity is negligible in any case because of the 
small amount absorbed and its rapid de- 
struction. 

The action of a local anesthetic on the 
mucous membrane cannot be measured 
readily. It is assumed that the relative po- 
tencies of these substances on mucous 
membrane will be approximately the same 
as their action on the frog’s skin, since 
normally this is always moist and differs 
from the human skin in not being imper- 
vious to substances in-aqueous solution. 

The test is carried out on a frog, de- 
prived of its brain and heart, by immersing 
one foot in a solution of the anesthetic for 
any definite period—as, for example, 2 
minutes—then after removal and drying, 
both feet are dipped into a dilute solution 
of hydrochloric acid (1/5-per-cent solu- 
tion). 

Anesthesia partial or complete can read- 
ily be noted by a delayed removal or failure 
to remove the anesthetized foot from the 
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acid solution while the untreated foot is 
promptly withdrawn. A plus (+) sign 
indicates complete anesthesia when the 
treated foot is not withdrawn from the acid 
bath, while the untreated foot is withdrawn 
at once. 

A plus or minus sign ( + ) indicates par- 
tial anesthesia shown by a delayed with- 
drawal of the treated foot. 

Zero (0) indicates that neither foot is 
withdrawn from the solution, and the frog 
is no longer available for comparison. 

The following results were obtained: 


APOTHESINE. 





Response at 

Time “9 7 12 17 22 27 

Solution. immersed. min. min. min. min. min. min. 
3% 2 min. + + + + + 0 

2% . = < + + 7 0 
16 2 * i i a a a 
1% - + + + + + 0 
DOCAINE. 

1% 2 min. at * Ry a Ge ees 

.5% g * + + + + > 0 
ms. | + + + + + 0 
.3% Bs 7 + = 2° “= 
.25% es - + + + + + 
The potency of apothesine is one-third 


to one-fourth that of cocaine applied in 
this way. 

It seems needless to discuss the M. L. D. 
of local anesthetics, for it is a well-known 
fact that deaths from their use are not be- 
cause of a near approach to that dose in 
clinical or dental practice, but to certain 
idiosyncrasies or to the previous condition 
of the patient. 

In other words, with the exception of 
cocaine, the commonly used local anesthet- 
ics are applied in doses relatively minute in 
comparison to the M. L. D. 

The following experiment readily dem- 
onstrates the relative toxicities of cocaine 
and apothesine on guinea-pigs. While the 


use of pigs for such experiments has been 
decried by some who contend that the cat 
more nearly than the rodent resembles the 
human in its response to the series of 
drugs, it should be observed that the pur- 
pose of such experiments is not primarily 
to establish any definite dosage for clinical 














use, but to compare a new local anesthetic 
with cocaine under exactly the same con- 
ditions. 

It should be noted further that where 
guinea-pigs are available for such work 
they are usually selected because they are 
more convenient in every respect. 


\POTHESINE IN 10-PER-CENT. SOLUTION. 


Injected subcutaneously in doses calculated on the 
kg. weight of the pigs. 


0.350 0.15 Recovered 
0.345 0.20 is 
0.420 0.25 Dead 
0.370 0.25 " 

0.390 0.20 Recovered 
CocAINE IN 2-PER-CENT. SOLUTION. 
0.385 0.03 Recovered 

0.410 0.04 S 
0.445 0.05 Dead 
0.430 0.045 ‘‘ 
0.040 0.045 Recovered 
0.380 0.5 Dead 
M.L.D. Apothesine 0.25 
“Cocaine 0.05 
Ratio of toxicity, 1/5. 
It will be observed that the results of 


these tests differ materially from those re- 
corded by Eggleston and Hatcher® (p. 444), 
where it is shown that apothesine is three- 
fourths as toxic as cocaine, while my re- 
sults show it to be one-fifth. Is the differ- 
ence due to the technique of the operator, 
the animal employed, or to the method of 
administration ? 

The question of the minimum lethal dose 
is open to different interpretations. Some 
select a method similar to that used in clin- 
ical practice for the drug to be tested, while 
others select the method which kills with 
the smallest dose and most quickly. Eg- 
gleston and Hatcher*® (p. 443) selected the 
method which determines the maximum 
toxicity “after very rapid intravenous in- 
jections of concentrated solutions.” Why? 
In view of one of their conclusions 
(p. 480), that “the toxicity of the local an- 
esthetics for the cat after subcutaneous in- 
jection has been shown to depend upon the 
ratio between the rate of absorption and 
that of elimination,” their selection of the 
intravenous route seems inexplicable. 

The selection of this method is logical 
only if the drug so tested is to be used in 
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this way. But local anesthetics are never 
used intravenously, are never used in 
strong solutions, and are never injected 
rapidly. 

Another reason against the selection of 
this method for comparing apothesine and 
cocaine is that they differ so greatly in the 
rate of destruction in the body; the former 
is destroyed very rapidly and cocaine very 
slowly® (pp. 460 and 463). 

This is the important factor which ac- 
counts for the greater difference between 
their toxicities by subcutaneous than by in- 
travenous administration. 

Eggleston and Hatcher recognize this 
factor when they say: “The toxicity of the 
local anesthetics for the cat after subcu- 
taneous injection has been shown to depend 
upon the ratio between the rate of absorp- 
tion and that of elimination.” 

They supply data which very nicely illus- 
trates the point. In one experiment® 
(p. 453) they injected a cat with 20-mg.- 
per-kg. doses of apothesine repeated every 
fifteen minutes until 190 mg. per kg. had 
been injected in 24% hours. No serious 
effects followed, the only observable effect 
being “a slight motor excitation,” which 
might be expected after nine hypodermic 
injections. 

In another experiment® (p. 453) a cat 
was injected with 10-mg.-per-kg. doses of 
cocaine at 15-minute intervals until 50 mg. 
per kg. had been injected. The effects were 
as follows: “Very hyperexcitable, almost 
in convulsions clonic spasm fol- 
lowed by tetanic spasm” over a period of 
a half-hour. Four hours afterwards the 
animal had not recovered; it was still “de- 
pressed.” This cat got about one-fourth 
as much cocaine as the other got of apothe- 
sine, and almost died, while the apothesine 
cat was scarcely affected. 

From their data quoted above, we note 
that 190 mg. of apothesine per kilo caused 
no unpleasant symptoms, while 50 mg. of 
cocaine almost caused convulsions, and the 
cat was greatly depressed for at least six 
hours. The reason for this is summed up 
in their further statement that apothesine 
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is destroyed in the body at the rate of one 
fatal vein dose every fifteen to twenty min- 
utes, while in the case of cocaine one and 
one-third times the fatal vein dose is not 
destroyed in twenty-four hours.* 

From this same data another striking 
conclusion may be drawn. According to 
the Council,’ “when toxicity tests of local 
anesthetics are made on cats these animals 
seem to respond to the drugs in a manner 
more closely approximating humans.” 

If a cat can be given 20-mg.-per-kg. 
doses of apothesine nine and one-half times 
in two and one-fourth hours, or a total of 
190 mg. per kg., on the same basis a 70-kg. 
human could safely be injected with 21 
grains every fifteen minutes, or 200 grains 
in a period of two and one-fourth hours. 
This leads to the logical deduction that the 
toxicity of a local anesthetic such as 
apothesine, which is rarely given in doses 
to exceed 5 grains, may be safely ignored 
when considering its properties. 

Surely the rate of absorption and elim- 
ination is more important than the absolute 
dose, so why not use the data available? 
Ostensibly because’ “one cannot reliably 
estimate the degree of clinical danger on 
animals.” 

This latter statement is not, however, in 
accord with a further statement, as fol- 
lows:5 “It is a suggestive fact that the 
more toxic of local anesthetics as shown by 
tests on cats have been found the most dan- 
gerous in clinical use.” 

Cocaine is near the top of their list, pro- 
caine at the bottom, but Hatcher and Soll- 
mann have had reported to them four cases 
of procaine poisoning and five cases from 
cocaine® (p. 437). No other data have 
been published by these investigators to 
substantiate the statement. 

The authors gave experiments where 
adrenalin was used with the local anesthet- 
ics intravenously and their conclusion that® 
(p. 486): “The simultaneous injection of 
epinephrin (adrenalin) with the local an- 
esthetics materially reduces the toxicity, 
but this reduction is much less marked in 
the cases of cocaine and holocaine than 
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with the other members of the series, and 
is referable to their much slower ‘essential 
elimination.’ ” 

Stripped of its peculiar verbiage this 
means that in the case of cocaine, elimina- 
tion could not keep pace with even the de- 
layed absorption, while in the case of 
apothesine because of the delayed absorp- 
tion elimination kept pace until the 
M. L. D. was doubled. 

This point has also been observed by 
Hamilton,® who explains its action by the 
intravenous route differently. The action 
of adrenalin on the heart is exactly the re- 
verse of that of apothesine—that is, a 
strongly tonic action—so by the proper 
timing of the adrenalin dosage it is possible 
to have very little depressant action on the 
heart from a dose of apothesine even when 
administered intravenously. 

On the other hand, the value of adrenalin 
in this mixture when used subcutaneously 
is correctly stated by Hatcher and Eggles- 
ton to be a material delay in absorption 
which permits the elimination or destruction 
to keep pace with it. 

When the two are injected subcutane- 
ously as in clinical and dental practice, the 
constriction of the veins and arteries by 
the adrenalin prevents or retards the ab- 
sorption of the drug, lowering its toxicity, 
and further, by this same action, adrenalin 
prolongs the anesthesia and tends to make 
weaker solutions more effective. 

The use of an active member of the 
digitalis series also acts to reduce toxicity 
by its tonic action on the heart’ (p. 480), 
for the same reason and in the same way 
as in the case of adrenalin, when the latter 
is applied intravenously. 

From the foregoing data partly prepared 
for this paper, and by selection of data 
published by Sollmann, Eggleston and 
Hatcher, it is evident that: 

First, the relative toxicities published by 
Eggleston and Hatcher have no relation 
whatever to the relative safety of cocaine 
and apothesine in clinical or dental practice. 

Second, the same may be said of the 
data on toxicity prepared for this paper, 

















which shows that cocaine is five times as 
poisonous as apothesine, since the M. L. D. 
is never approached in dental or clinical 
practice. 

Third, the safety of apothesine in com- 
parison with cocaine is shown by Eggles- 
ton and Hatcher in the experiments, where 
no serious results followed the administra- 
tion of doses of the former, while one- 
fourth as much cocaine almost killed the 
cat. 

Fourth, the efficiency and safety of 
apothesine is increased by the addition of 
adrenalin, because of delaying absorption, 
and by the addition of digitalis because of 
its tonic action on the heart. 

Fifth, for two of the commonest uses 
of a local anesthetic (for terminal anes- 
thesia and nerve blocking) apothesine is 
as potent as cocaine. 

Sixth, it is an effective, non-toxic, non- 
habit-forming local anesthetic, especially 
valuable for terminal anesthesia and nerve 
blocking. 
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RAT DESTRUCTION. 


Wuirtr, in the British Medical Journal 
of November 15, 1919, states it is almost 
unnecessary to remind the reader that the 
“rat problem” has been for many years and 
is a problem of the highest public health 
importance in India. Bubonic plague, so 
essentially a rat disease, has been respon- 
sible for upwards of ten and a half million 
deaths since the invasion of India by plague 
in 1896. 

Though Indian experience may well be 
of assistance to those undertaking rat cam- 
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paigns in England, it must not be forgotten 
that in India the greatest efforts have to be 
directed against the black rat, Rattus rat- 
tus, whereas in England the brown rat, 
Rattus norvegicus, is responsible for most 
of the damage done. The habits of the two 
species present striking differences. Rat- 
tus rattus, formerly the common rat of 
England, is now rarely seen outside the 
ports and large towns; its disappearance is 
generally ascribed to the advent of R. nor- 
vegicus. It would seem probable, however, 
that changes in the customs and habits of 
the people have had quite as much, if not 
more, to do with the elimination of R. rat- 
tus; both species flourish exceedingly in 
certain eastern cities such as Bombay, 
where there does not appear to be any 
marked antagonism between the two 
species. Their haunts differ, it is true, but 
they have their common meeting places. 

This short article deals chiefly with rat 
destruction by means of poison. It must 
not be concluded that this, or all the means 
of destruction put together, is the most im- 
portant measure that can be adopted in our 
efforts directed to the elimination of the 
rat. The protection of foodstuffs from the 
depredations of rats; efficient scavenging ; 
the proper construction of warehouses, 
stores, markets, shops, granaries, dwelling 
houses, etc.—all such measures are likely 
to prove of more permanent benefit and 
even cheaper in the long run. A direct at- 
tack on the rat involves a constant struggle 
against the remarkable fecundity character- 
istic of all species of the genus. As a tem- 
porary measure, however, rat destruction 
may be an imperative necessity, notably in 
the event of a threatened outbreak of a 
rat-borne disease. 

Many well-intentioned and energetically 
prosecuted rat campaigns in India, and 
doubtless in England also, have yielded dis- 
appointing results owing to too little atten- 
tion having been paid to the habits and 
customs of the particular variety of rat 
against which war-was being waged. This 
is a matter of very considerable impor- 
tance. As in so many other matters, chief 
reliance has been placed in_ traditional 
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methods, which are by no means always the 
most efficient. It is commonly stated, for 
instance, that rats are omnivorous and 
thrive best on a varied diet. Some go so 
far as to advocate that the baits of traps 
and the vehicle for poisons should consist 
of substances not readily obtainable by the 
rat. It is true that rats will eat almost any- 
thing if driven by hunger to do so; they will 
become cannibalistic in captivity if deprived 
of water; but R. rattus, at any rate, is for 
choice almost incredibly conservative in its 
diet, dislikes variety, and is a strict vege- 
tarian. As a result of some most interest- 
ing observations carried out in Poona by 
Chitre in an investigation started by Kun- 
hardt, it was shown that rats from various 
parts of India exhibited a marked prefer- 
ence for the food grain, of dough made 
from the food grain, which formed the 
staple food of the human population of 
their place of origin. In comparison with 
this all other foodstuffs were comparatively 
unattractive. Moreover, the rat displayed 
an astonishing aptitude for detecting dough 
made from the grain to which it had been 
accustomed, when several varieties. were 
offered to it in exactly similar form. For 
example, the Poona rats are “bajri” eaters, 
the Madras rats chiefly rice eaters, and so 
on. The experiments were most carefully 
carried out on a very large scale and under 
conditions as natural as the limitation of 
such an experiment permits; the results 
were confirmed time and again and are 
beyond dispute. The addition of such sub- 
stances as cheese, for which rats are popu- 
larly supposed to have a marked predilec- 
tion, sugar, various essential oils, and nu- 
merous other substances were tried, with 
the result that none of the flavored baits 
were as attractive as the plain dough baits. 
Even butter: and other fats and oils de- 
tracted from the attractive value of the 
plain dough bait; such substances are 
commonly recommended as desirable in- 
gredients of poison baits. 

The bearing of such observations on the 
efficient prosecution of a rat campaign, be 
it by means of trap or poison, needs no 
elaboration. 

A comprehensive knowledge of the hab- 
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its of rats is likewise essential to the design- 
ing of “rat-proof” dwellings and buildings 
if such are to be kept rat-free. R. rattus is 
unable to jump higher than 2% feet; it is 
unable to circumvent a horizontal ledge of 
9 inches, provided this be smooth on the 
under surface; it cannot live on dry grain 
without a certain amount of water to drink ; 
such points are all important. White is 
unable to quote similar facts about R. nor- 
vegicus; they could, however, easily be 
ascertained experimentally. 

All the commonly recommended rat 
poisons, and several others, were subjected 
to investigation, with the result that none 
were found as efficient as barium carbonate, 
which is one of the very few poisons that 
the rat fails to detect. It is safe to handle, 
and in the amounts necessary for us? it is 
not dangerous to children. It was found 
that 15 grains were necessary to kill a cat, 
20 grains to kill a chicken, and that dogs 
could withstand a dose of 140 grains. 
Phosphorus poisons are relatively distaste- 
ful however offered. 

In India poison baits are recommended 
to be made as follows: 

One pound of barium carbonate is mixed 
thoroughly with three pounds of flour made 
from the grain which forms the staple food 
of the human population of the locality in 
which operations are to be carried out. The 
mixture can be conveniently made in an 
enameled basin. Sufficient water is added 
to make the whole into a fairly firm paste. 
The resulting mass is sufficient for some 
2300 baits, each containing 3 grains of 
barium carbonate. Clean hands and dishes 
are necessary to avoid the addition of 
extraneous taste and odor which might 
diminish the attractiveness of the baits. 

Baits should be made fresh each day, or 
at most every second day ; a hard, stale bait 
is very rarely eaten by arat. The baits are 
distributed in groups of four in such parts 
of a building as are frequented by rats; this 
is best done in the evening. A record 
should be kept of the number of baits so 
distributed and the number taken. During 
poisoning operations special efforts should 
be made to keep all food usually available 
for rats covered up. 

















THE USE OF ALKALOIDS IN SURGICAL 
ANESTHESIA. 





There can be little doubt that the admin- 
istration of a hypodermic injection of 
morphine, or of morphine and atropine 
combined, permits the surgeon to perform 
any surgical operation with the use of a 
smaller amount of ether or chloroform 
than would be otherwise necessary, but 
there are a number of objections to this 
practice. 

The first objection is that we have before 
us a patient who is under the influence not 
of one drug, but of several. Again, if the 
operation is upon the upper air-passages 
the morphine by benumbing reflexes may 
tend to permit blood and secretions to get 
into the deeper parts of the respiratory 
tract, and, also, it is to be recalled that 
different patients react differently to mor- 
phine. Some of these have so much after- 
nausea and vomiting that they suffer more 
from the morphine than they would had 
ether been used alone. Again, the morphine 
tends to induce constipation and also the 
accumulation of gas in the bowel. 

Against these disadvantages are the, 
already mentioned, smaller amount of anes- 
thetic usually required, the absence of 
profuse pharyngeal and nasal secretion, the 
persistence of analgesia when the patient 
comes out of the anesthetic, as when oper- 
ations have been done upon joints and 
bones, and by no means least, the fact that 
the patient is so benumbed before operation 
that he does not dread it during the hour 
or two preceding his entrance into the oper- 
ating-room. 

Although scopolamine has been largely 
used in association with morphine either 
to produce anesthesia adequate for opera- 
tion or to help ether or chloroform produce 
anesthesia, we believe we are correct in 
expressing the opinion that the old com- 
bination of morphine and atropine is the 
best for the general run of cases. There 


seems to be some doubt about the identity 
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of hyoscine and scopolamine both chem- 
ically and physiologically. Furthermore, it 
would appear that scopolamine is not as 
safe either by itself, with morphine, or with 
a general anesthetic, as is atropine, and 
atropine possesses the additional advantage 
not only that it prevents excessive secre- 
tion in the respiratory passages, but that it 
equalizes the circulation and prevents a 
great accumulation of blood in _ the 
splanchnic area. On the other hand there 
seems to be little doubt that scopolamine is 
the more powerful drug for the relief of 
pain than atropine. 

In this connection we note with interest 
the statements made by Barton, who is the 
anesthetist to King George’s and other hos- 
pitals in London, that the action of atropine 
and its cousins upon the pupil may em- 
barrass the anesthetist unless he is familiar 
with them. He thinks that atropine pro- 
duces little effect upon the pupils of adults 
when under a general anesthetic, and that 
therefore the pupil may be taken as a guide 
in the different stages of anesthesia; but 
he also points out that when accompanied 
by morphine the latter drug contracts the 
pupil during general anesthesia, and that 
this contraction is an indication of the 
effect of the morphine upon the patient in 
general, since if it is pronounced the 
patient will require very little ether or 
chloroform. The only fallacy underlying 
this observation is that in old people the 
contraction may be very decided without 
having such significance. 

Another point mentioned by Barton deals 
with the matter of administering morphine 
and atropine to patients who are to have 
operations upon the nose and throat. He 
believes that the decision depends more 
upon the surgeon who is to operate than 
upon the character of the operation. As 
he says, much will depend upon the 
methods of the surgeon, for in some hands 
an operation is almost bloodless and in 
others very gory. If the operation is a 
short one and the patient’s head can be 
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quickly put in such a position that the 
blood gravitates from the danger zone, 
these drugs may be used, otherwise not. 

Concerning the dose of morphine, Barton 
is of the opinion that % grain is the proper 
one for an adult. He states that in Eng- 
land they have an aphorism that one-sixth 
is too much for chloroform and-not enough 
for ether. A large dose is always indicated 
in robust patients or those of alcoholic 
type, whereas in the old and puny, one- 
sixth or even one-eighth may be the wise 
amount. The dose of atropine or scopola- 
mine which he employs is 1/100 of a grain, 
but he never uses the latter drug in young 
adolescents or in the aged. 

Particular caution must be taken in 
administering morphine to children, whose 
secretions are apt to be excessive and 
whose respiratory passages are narrow. 

The administration of these drugs by the 
mouth is never satisfactory and should 
always be by the hypodermic needle, and 
it should precede the general anesthetic for 
at least an hour, although too long a time 
should not be allowed to elapse between the 
injection and the time of administration of 
the ether or chloroform. 





THE DANGER OF ANAPHYLAXIS. 





We have recently called attention in the 
GAZETTE to a series of accidents that fol- 
lowed the use of so-called toxin-antitoxin 
against diphtheria, and in that instance we 
pointed out that isolated accidents should 
not be allowed to interfere with the carry- 
ing out of a line of treatment which will 
save life in a multitude of patients. We 
reminded our readers that while diphtheria 
antitoxin had on a number of occasions 
produced death as a result of anaphylaxis, 
the number of these untoward effects was 
very insignificant as compared to the thou- 
sands of lives that the free use of antitoxin 
has saved. 

Boughton has, however, recently reported 
another case of anaphylaxis in the Journal 
of the American Medical Association, and, 
according to his statement, one minim of 
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normal horse serum was administered in- 
travenously to a patient who had been a 
sufferer from asthma for ten or twelve 
years, his age at the time of treatment 
being twenty-nine. Within two minutes 
after the injection a typical attack of 
asthma supervened, and although he was 
given adrenalin intravenously with tem- 
porary relief after each injection, never- 
theless he died forty-five minutes after the 
injection of the serum. 

As the author points out, this patient 
should, undoubtedly, have .been treated 
with highly diluted serum to determine 
whether he was sensitive, and if this had 
been done and preliminary injections of 
very minute quantities given subcutane- 
ously, it is possible that no such after-result 
would have accrued as did take place. 

Indeed the question naturally arises 
whether it is ever necessary to give serum 
intravenously unless the condition of the 
patient is so grave that one is willing to 
run the risk of death from anaphylaxis 
rather than from the disease. 

As Boughton points out the extraordin- 
ary sensitiveness of his patient was far in 
excess of any other that has been reported. 
In many instances we do not know how 
much serum was employed, because the 
reporters of cases speak of the dose in units 
rather than in minims or Cc. 

It is rather interesting to note that some 
of the early cases of anaphylaxis still take 
a prominent position when this subject is 
discussed, proving that either anaphylaxis 
is so rare that one must go back to earlier 
cases to find records, or that increased 
knowledge as to danger and methods of 
desensitization have minimized the danger. 

Another point of importance which needs 
emphasis is one which is generally known, 
namely, that all asthmatics should be con- 
sidered as bad risks for the injection of 
all foreign proteins, and as Boughton 
points out, no asthmatics should receive 
curative or prophylactic serum until their 
sensitiveness has been tested by the 
cutaneous method. He believes that if the 
patient proves to be insensitive the horse 
serum is probably safe, and, further, that 
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when a patient is proved to be sensitive to 
horse serum it is possible that he will be 
found to be insensitive to serums derived 
from other animals than the horse. 

In our Progress columns will be found 
a note in regard to a case of anaphylaxis 
occurring in England in which the physi- 
cian treated the patient not only by the 
use of adrenalin, but was bold enough to 
resort to the free administration of chloro- 
form. While recognizing the dangers 
attached to the use of chloroform in any 
patient, the reporter expresses the belief 
that he was justified in its use because he 
thought it would relax the bronchial spasm. 
Whether the fact that this patient 
recovered indicates that the treatment was 
wise or unwise cannot be considered as 
determined. Many physicians have believed 
for a long time that hypodermic injections 
of ether or inhalations of ether would 
prove advantageous in anaphylaxis. 





THE USE OF CALOMEL BY INUNC- 
TION. 





The fact that calomel when rubbed up 
with an ointment base forms a salve which 
is colorless and which, therefore, can be 
used without the obvious disadvantages of 
blue ointment, has within a few years 
rendered this comparatively new method 
of treating syphilis exceedingly popular, 
the more so as a number of investigators 
seemed to prove by actual experiment that 
a large amount of mercury could be made 
to pass into the body by its use. Further 
investigation, however, seems to indicate 
that it is not as rapidly absorbed as has 
heretofore been supposed even when a 
50-per-cent calomel ointment is_ used. 
Although the laboratory investigations 
seem to point to an opposite conclusion 
from this, nevertheless in a paper recently 
published by Cole and Littman, they have 
reported 54 cases in which they have used 
it and believe that their clinical experience 
justifies them in condemning calomel oint- 
ment as a substitute for the old-fashioned 
blue ointment. They point out that the 
rarity with which salivation and soreness 


of the gums develop is not indicative of 
this ointment being superior to mercurial 
ointment, but shows that it does not enter 
the body so freely. This is an important 
point since, in the treatment of syphilis, it 
is of the utmost importance that the treat- 
ment shall be efficient, and moreover that 
it shall be prompt in its effects. 





SURGICAL TUBERCULOSIS. 





Many active practitioners of medicine 
remember the time when in the profession 
there were two camps: one maintaining 
that tuberculosis was a bacterial disease and 
capable of transmission from one to 
another; the other holding with stubborn 
determination to the view that it was a 
mysterious malady, probably an inherent 
degeneration of tissues passed from parent 
to offspring. 

With the universal acceptance of the 
bacterial nature of this infection there was 
a further dual view bearing on heredity. 
Even after years of laboratory and clinical 
study there remained, and still remain, a 
few who hold that the bacterial infection 
may be acquired before birth. The major- 
ity of practitioners believe that though 
through the ovum or spermatozoon, or by 
transplacental affection, such a prenatal 
transmission is theoretically possible, clin- 
ically it is one of comparative rarity. 

Fraser (Edinburgh Medical Journal, 
January, 1920) quotes MacFadyen and 
MacConkey to the effect that they have 
been able to produce tuberculosis in guinea- 
pigs by injection of the mesenteric glands 
of a still-born infant. Laboratory investi- 
gation suggests that embryonic fetal tissues 
possess a powerful retarding effect upon 
the growth of the tubercle bacillus. Fraser 
holds indeed that this influence will cer- 
tainly be continued for some time after 
birth. It is possible that such an influence 
may to some extent explain the low propor- 
tion of tuberculous infection which occurs 
in the first six months of life. 

It has been at least experimentally shown 
that individual tissues under certain condi- 
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tions vary in resistance to the tuberculous 
disease. Thus there is an enormous 
difference in the susceptibility of the preg- 
nant and virgin uterus of cows. The 
latter, like skeletal muscle, is very insuscep- 
tible to tuberculosis. 

Concerning the portal of entrance, of the 
three possible ones the skin is the least 
important, although Tubby is quoted to the 
effect that he has been able to trace a 
distinct tuberculous infection producing 
dactylitis, incident to a child crawling about 
a floor upon which a phthisical patient was 
frequently spitting. 

The inference that Tubby’s conclusion 
shows a vivid imagination which dominates 
close clinical observation is at least a fair 
one, since this form of dactylitis begins in 
reality as an osteomyelitis of embolic 
origin, the primary source of the infection 
being invariably in the mesenteric or bron- 
chial glands. 

Of the remaining two portals of infec- 
tion, the respiratory and the alimentary 
mucous membranes, the latter in surgical 
tuberculosis is the more prominent. It is 
the avenue of infection which leads to 
tabes mesenterica, and to tuberculous dis- 
ease of the bones and joints. In tuber- 
culosis of the cervical glands, the tubercle 
bacilli have entered through the mucous 
membrane of the mouth or nasopharynx, 
or through the mucosa environing a carious 
tooth. There need not be, in fact there 
very rarely is, any visible disease of the 
mucous membrane through which the 
infection has occurred. 

It is an interesting fact, and one which 
perhaps is insufficiently appreciated, that 
glandular disease is the original basis of 
practically all forms of surgical tubercu- 
losis. It is the primary manifestation in 
disease of the large palpable glandular 
chains, and in bone and joint tuberculosis 
disease of the mesenteric or bronchial 
glands is the primary source. 

During the later years of the war the 
effect of nutrition upon the incidence of 
tuberculosis has been demonstrated. The 
statement has been questioned that during 
this period surgical tuberculosis has shown 
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an incidental increase, but such an increase 
has occurred. The imperfect nutrition 
from which children in common with their 
elders have suffered, and more especially 
the diminished supply of fats, have been 
responsible, in a very large measure, for 
the increase. 

Various attempts, based on Bordet’s 
phenomenon, have been made with a view 
to determine whether, in tuberculosis as in 
syphilis, a diagnosis of the condition could 
be established by the complement deviation 
method. 

The most recent investigations along this 
line have been published by Wang and 
Crocket. A special feature of the tech- 
nique which they employed was the type 
of antigen. Previous experimenters had 
used preparations or extracts of the tuber- 
cle bacilli in some form. Wang and 
Crocket employed the bodies of the tubercle 
bacilli after their fatty substances had been 
removed, and this they secured by ex- 
traction with alcohol, ether, and chloro- 
form. 

The interpretation of their results may 
be summarizzed as follows: In the routine 
method three tubes were employed: the 
first was a pure control, the second was a 
modified control containing syphilitic anti- 
gen, and the third contained the tubercle 
antigen. A negative serum was indicated 
by a complete hemolysis in the third tube 
(one containing the tubercle antigen) 
when the first control tube remained clear. 

A positive serum was indicated when 
hemolysis was complete in the first and 
second tubes, but absent or only partial in 
the third tube; the strength of the reaction 
being judged by the degree of hemolysis. 

The observers recognized that a possible 
source of error arose in those cases in 
which an inhibition of complement by a 
serum was observed in both: the second and 
third antigen tubes. It is known that a 
tuberculous but otherwise normal serum 
may give a positive Wassermann reaction; 
and conversely, that a strong luetic serum 
may yield a reaction with a tubercle anti- 
gen. Therefore, to distinguish one reaction 
from the other, means had to be found by 














which the Wassermann reaction could be 
abolished. The methods previously adopted 
to secure this were inapplicable, because not 
only did they abolish the Wassermann reac- 
tion, but they also removed the greater part 
if not all of the tubercle antibody. 

The method introduced by Wang and 
Crocket was as follows: The suspected 
serum, whether previously inactivated or 
not, was mixed with an equal quantity of 
saline in a tube, and to each centimeter of 
the mixture two or three drops of chloro- 
form were added. The tube was 
vigorously shaken for ten to fifteen seconds 
and afterwards placed in a water-bath at 
55° to 56° for fifteen minutes. 

For use, the supernatant fluid was drawn 
off and the test proceeded with, the orig- 
inal dilution with saline being allowed for. 
In from ten to twenty minutes after the 
sensitized corpuscles had been added the 
results were read. “When less hemolysis 
is observed in the tubercle antigen tube 
than in the syphilitic antigen one, the 
serum is tuberculous in addition to being 
luetic. If, on the other hand, the converse 
is the state of hemolysis, the probability is 
that the serum is only specific and not 
tuberculous.” 

The investigation embraced a series of 
104 tuberculous subjects and 220 controls. 
The large majority of the cases were pul- 
monary tuberculosis, but included in the 
series were five cases of surgical tubercu- 
losis, four of tuberculous cervical glands, 
and one of tuberculous dactylitis, all of 
which showed a positive reaction. 

From the surgical point of view it is 
questionable whether the test is one which 
will come into universal use. The technical 
difficulties which surround it are very con- 
siderable, and to be reliable an expert in 
complement deviation work is essential. 

In the majority of cases the diagnosis of 
surgical tuberculosis by clinical observation 
is sufficiently definite: the diagnosis of 
tuberculous disease of the cervical glands, 
for example, is rarely in doubt. In the 
more doubtful cases of bone and joint 
tuberculosis, while the complement devia- 
tion test may be useful as confirmatory 
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evidence, it is unlikely that it will replace 
the method of diagnosis by the injection 
of a massive dose of tuberculin. This 
latter method has the great advantage of 
inducing a focal reaction. Further, as 
surgical tuberculosis is so commonly com- 
plicated by a superadded ‘syphilitic infec- 
tion, the complement deviation test is 
liable to be thereby vitiated, though this 
possibility of error would appear to have 
heen avoided by the investigation methods 
which have been detailed. 

Newtown and Twinch make out a strong 
case for the employment of tuberculin. 
Chey believe that even in cases in which 
tuberculin finally loses its remedial effi- 
ciency it acts as a powerful general tonic. 
Waterhouse has lately published his 
experiences in the non-operative treatment 
of tuberculosis of the larger joints and the 
spine. He believes firmly in the value of 
tuberculin; he employs Koch’s new tuber- 
culin (T.E.), and he commences with 
1/20,000 mgrm. given by subcutaneous 
injection; the injections are given weekly 
for twelve weeks, and the increase of each 
dose is 40 to 50 per cent. If decided 
reaction occurs after any dose, there should 
be no increase of the subsequent injection. 

The opinions of these observers are an 
indication of a swing of the pendulum 
toward the more general use of tuberculin 
as a method of treatment. There can be no 
question of the enormous therapeutic value 
of tuberculin when it is administered 
judiciously, but its use, if it is to be of 
value, requires a vast amount of care and 
experience. 

The success of bone-grafting for spinal 
tuberculosis has now become definitely 
established, but there are certain details of 
the method which must be adhered to if 
ultimate success is to be gained. Alkalies 
and carbohydrates should be administered 
for some days previous to operation, and 
chloroform should not be employed as the 
anesthetic of choice. These precautions 
are necessary owing to the frequency of 
acidosis in prolonged bone operations in 
the case of children. As the whole idea of 


the method is to induce the formation of 
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new periosteal bone and so secure efficient 
internal splintage of the spine, it is most 
important to separate the periosteum 
widely from the spines, laminz, articular 
and transverse processes. Only by so 
doing can a sufficiency of new periosteal 
bone be formed. A spine which has been 
efficiently treated should at the end of six 
months show an appearance as though a 
quantity of liquid wax had been poured 
over the posterior surface—so profuse 
should be the new bone formation. 





CONVALESCENCE. 





By this term is understood that period 
when the infection having run its course, 
or a reaction to trauma having attained its 
maximum, the patient day by day grows 
better, and locally those processes are 
inaugurated and continued which lead to 
the return to normal, or as near that as 
conditions will allow. From the surgeon’s 
standpoint convalescence begins with the 
termination of the operation, which if 
wisely planned and executed removes a 
condition which is not compatible with 
normal function. It is usually considered 
that this period of convalescence should be 
spent mainly in rest, both local and gen- 
eral; supplemented by a widely chosen and 
adequate diet, and that attention to elimin- 
ation which experience has shown to be 
most helpful. 

It is concerning this very matter of rest 
—that is, bodily and mental inactivity— 
that perhaps the major differences of 
opinion exist as to the proper convales- 
cence. 

Any pronounced jar, physical or mental, 
and particularly if the two are combined, 
is attended by an alteration of nutrition; 
grossly, marked by loss of weight, and if 
the patient be particularly sensitive, by a 
loss of ability for sustained effort either 
mental or physical. Taking as a type one 


of the simpler operations, yet one which 
ranks as major, appendectomy, whether 
this be practiced under local or general 
anesthesia, whether it be preceded and 
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followed by fasting or a fairly full diet, 
whether the patient be gotten out of bed 
promptly, or be kept recumbent for some 
time, whether he be in the hands of a 
cheerful optimist or a gloomy foreboder of 
the worst, there will follow an uncompli- 
cated operation a loss of weight of from 
five to ten pounds, and a corresponding 
loss of ability for sustained effort. The 
same will hold true in regard to hernia 
operation or any of the other ones of this 
type so frequently performed. Nor is the 
explanation of this loss rightly placed unon 
the restricted diet. It is true that these 
patients, as a rule, are not hungry for one, 
two, or three days, and if abundantly fed 
during that period are likely to suffer from 
digestive disturbance. 

In this relation it is interesting to note 
that Bridgman (Archives of Internal Medi- 
cine, xxiv, 1919; quoted in the British 
Medical Journal, Sept. 20, 1919) contri- 
butes an analysis of the notes of 5000 
soldiers treated in a convalescent camp in 
France, this analysis being made in the 
interest of an attempt to determine the 
proper length of convalescence by physical 
tests. 

The underlying principle of the camp 
was to retrain soldiers by physical exer- 
cises in order that they should on their 
return to the front be both physically and 
mentally fit. On admission the stripped 
patients were physically examined, and 
were placed in one of three grades, promo- 
tion through which depended on ability to 
carry out the work and play of the particu- 
lar group without bad symptoms, the drills 
being watched by medical officers. The 
results of this scheme were extremely 
satisfactory, as subsequent inquiry showed 
that more than 99 per cent of men 
discharged to full duty, and not killed, 
wounded, or gassed, had remained there, 
and that those reclassed to lower cate- 
gories were doing the work of their grade. 
By this means the neurasthenia, anxiety 
neuroses, and effort syndrome which often 
follow return to the strains of life after a 
short interval from an acute infection or 
operation may be prevented. 











The striking point about the periods of 
convalescence shown to be necessary by 
Bridgman’s observations is that they are 
so much longer than those generally 
accepted in ordinary practice. The possi- 
bility that even a subconscious desire on 
the part of the American “doughboy” to 
remain out of the fighting line could have 
protracted convalescence was considered 
unlikely to apply to more than a very small 
percentage. 

In ordinary life most patients with ton- 
sillitis or sinusitis are out of bed and back 
at their daily work in seven to ten days, 
whereas these young soldiers who were 
previously in the best physical condition 
did not regain their normal strength for 
five weeks from the onset. An average 
attack of mumps requires a period of five 
weeks, pneumonia more than eight, and 
scarlet fever more than eleven weeks; 
operation for piles necessitates six and a 
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half and for herniotomy seven weeks’ con- 
valescence. These results raise the uneasy 
feeling that we are often unconsciously 
taking risks, not only with our patients but 
also with ourselves, and that tuberculosis 
or cardiac disease may date from an 
infection followed by too short a respite 
from work. 

Bridgman’s report should not in the least 
lessen the enthusiasm of those who see in 
a short confinement to bed nothing but 
good, but it should draw attention to the 
fact that the convalescent patient requires 
long and careful watching and that he is 
not to be discharged from observation 
until he is as fit for his work as he was 
before a surgical procedure was practiced. 
This does not necessarily imply an abso- 
lute drop of all normal interests including 
those connected with business; it does 
imply a slow resumption of full responsi- 
bilities. 





REPORTS ON THERAPEUTIC PROGRESS. 


FLUCTUATIONS OF THYROSUPRA- 
RENAL ACTIVITY IN GENERAL 
DISEASES. 

Sajous, in the New York Medical Jour- 
nal of February 14, 1920, refers briefly to 
that disorder which is causing much anxiety 
—epidemic influenza. He urged in 1907 
that this disease was an acute neurosis, 
with more or less marked paresis of the 
sympathetic system, which has also been 
called the chromaffine system, owing to its 
wealth in adrenal medulla. The toxin or 
filtrable virus of the disease, from his 
view-point, causes a paresis of the adrenal 
functions, which inhibits, therefore, gen- 
eral oxidation and metabolism, thus causing 
the familiar asthenia and low blood- 
pressure. The arterioles of all tissues, 
deprived in part of their adrenal hormone, 
are thus dilated, causing circulatory dis- 
turbances in various organs. In France, 
many clinicians, Lesné, Lereboullet, Lyon, 
and others, also refer to a vasodilating 
action of the disease toxin, and give 





adrenalin, from five minims every hour 
orally, not exceeding forty minims daily, 
to fifteen minims of the 1:1000 solut:on 
orally three times daily. Recently Cowie 
and Beaven, in view of the asthenia and 
low blood-pressure that are so character- 
istic of influenza and the pneumonia attend- 
ing it, tried to ascertain whether hypo- 
adrenia, i.e., failure of the chromaffine sys- 
tem, did exist to account for the symptoms. 
They found hypoplasia of the adrenals at 
autopsy and evidences of inhibited function, 
thus confirming Sajous’ views. Finally, we 
know that strychnine is our best tonic 
during convalescence. He has pointed out 
that it stimulates the adrenals, and Stewart 
and Rogoff recently (1919) confirmed this 
view. 

This suggests what might prove to be a 
physiological prophylactic against influenza: - 
a capsule containing one grain of desiccated 
thyroid gland (American preparation), to 
enhance our defensive functions and gen- 
eral metabolism; suprarenal gland two 
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grains, to provide against any existing 
deficiency of adrenoxidase; and strychnine 
one-fiftieth grain, to insure full activity of 
thé adrenals. Taken three times a day, 
after meals, this capsule acts so efficiently 
as a tonic that some subjects who take it 
are brought to realize that they had 
previously been debilitated; which means 
vulnerable to infection. 

As the disease usually develops in young 
subjects, the contraindications are limited 
to those suffering from serious organic 
heart disorders and advanced tuberculosis. 
Adynamic functional types, on the other 
hand, will be benefited. In middle-aged 
and elderly subjects, clearly defined arterio- 
sclerosis, especially in the plethoric with 
tendency to apoplexy, or angina pectoris, 
removal of the strychnine will obviate all 
danger. The need of prophylaxis asserts 
itself, of course, only during an epidemic, 
but some subjects find their general health 
so improved that they persist in the use of 
. the capsules much longer than is necessary. 
Ample nutritious food favors the protective 
process. 





A PLEA FOR THE RATIONAL RE- 

MOVAL OF DISEASED TONSILS. 

SULLIVAN, in the Journal of the Medical 
Society of New Jersey for December, 1919, 
considers that tonsillectomy by sharp ana- 
tomical dissection and enucleation by a 
snare is the nearest to perfect method as 
yet devised for the complete removal of 
diseased tonsils. He speaks of complete 
removal, as he cannot understand any 
excuse for an operation which has any 
other ohject in view, as disease cannot be 
eradicated by any less radical removal. By 
the first method there is less danger of in- 
juring important structures and the tonsil 
is completely removed in capsule. There 
is also less severe hemorrhage. The second 
method would include dissection by a scis- 
sors or knife and removal entirely that way ; 
this is prone to cause much local damage 
and very severe bleeding and seldom re- 
moves the entire tonsil. Under this head- 
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ing would come the Sluder method with its 
many modifications, which he admits in a 
large percentage of cases is a very excellent 
operation ; but only in the hands of the most 
expert operator could some tonsils he has 
seen be entirely removed by this method; 
while in the hands of the majority of men 
doing tonsillectomy it will cause no little 
local damage and considerable hemorrhage. 
The third method has little if any good 
qualities to recommend its adoption, and 
therefore should be discarded. It seldom, 
except in greatly enlarged tonsils, ever re- 
moves more than a small portion of the 
tissue, leaving behind the diseased parts, 
causing much local injury and considerable 
bleeding. Therefore he feels that having 
considered the three methods the first offers 
the best inducements for its adoption by the 
average surgeon doing tonsil operations. 

Having reviewed briefly the various 
methods for the removal of diseased tonsils 
he presents for approval the operation he 
has been doing for the past six years, which 
is safe, sane, and easy to learn, and offers 
the best results with the least dangers and 
sequelz. 

First, the patient should be in a hospital 
and should, if possible, remain there from 
two to four days following the operation, 
and should be seen every day thereafter 
until the fossz are entirely healed. 

The anesthesia of choice in children is 
general, preferably ether; in some adults 
local cocaine and adrenalin or apothesine 
and adrenalin; in others general, and again 
he prefers ether. The instruments needed 
are a Jennings mouth-gag, a tongue de- 
pressor, two Leland right and left tonsil 
knives, one Ballenger volsellum tonsil for- 
ceps, a Beck-Schenck and Eves tonsil snare, 
and three curved hemostats. The patient is 
anesthetized lying on a table, and when suf- 
ficiently under the anesthetic is lifted into a 
chair and sterile sheets thrown over the 
body to the neck. The anesthetist assumes 
his position standing behind the patient sup- 
porting the head and shoulders. The ether 
is now given by the Beck-Mueller ether 











vapor and suction apparatus, with the suc- 
tion attachment used for removing blood 
and secretions. The operator is seated in 
front of the patient with the instrument 
table on his right no higher than the level 
of his shoulder. The only assistant, a nurse, 
stands behind this table and is used solely 
to keep sponges in the three hemostats. 

The ether tube is placed in the left cheek 
and the mouth-gag inserted. The tongue is 
depressed, secretions sponged away, and 
Leland’s right-angle knife is inserted high 
up behind the anterior pillar of the right 
tonsil, and, with one stroke downward 
closely following the margin of the pillar to 
the inferior portion of the tonsillar attach- 
ment, the tonsil is freed anteriorly. It is 
then seized with the volsellum forceps and 
drawn outward and forward from its fossa. 
The tongue depressor is now discarded tem- 
porarily, the volsellum forceps replacing it 
to control the tongue, as he finds it inad- 
visable to have more than two instruments 
in the mouth at one time. The same knife 
is again inserted and the tonsil separated 
from the posterior pillar by a downward 
and backward stroke, beginning at the 
superior margin of the tonsil, adhering 
closely to its periphery during the entire 
stroke to avoid injuring the posterior pillar. 
Again the blood and secretions are removed, 
at this time preferably by the suction ap- 
paratus, and the dissection now being com- 
pleted the snare is inserted over the vol- 
sellum forceps and encircles the tonsil at 
its base, care being taken during this 
maneuver to avoid catching the uvula in 
the snare wire. With the snare in place 
slow traction is begun by hand and finished 
by the ratchet attachment until the tonsil is 
completely enucleated. A dry sponge is 
now firmly pressed in the tonsillar fossa 
and retained there for about one minute, 
when the fossa is inspected, and if found 
bleeding another sponge is inserted which 
is saturated with thromboplastin and re- 
tained for thirty seconds or more, when it 
is again inspected and the fossa is usually 
found dry. He then proceeds to remove 
the other tonsil in the same manner. 
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. During the entire operation the average 
number of sponges used is about six. Other 
structures than the tonsil are seldom dam- 
aged, and the view in the sitting position is 
all that can be desired with no disadvan- 
tages over the prone position. The opera- 
tion requires from ten to fifteen minutes. 
He has never had any severe primary bleed- 
ing, but has had two rather serious sec- 
ondary hemorrhages occurring twenty-four 
hours after the operation. One was in a 
boy six years of age and the other in an 
adult ; both were very promptly checked by 
the use of thromboplastin packed in the 
fossa for fifteen minutes. 

In adults with fibrous tonsils he would 
advise the use of Eve’s tonsil snare double 
threaded to prevent the wire from pulling 
out. 





A PLEA FOR THE EARLIER RECOGNI- 
TION OF SUBACUTE INFANTILE 
SCURVY. 

PorTeR and Carter in the California 
State Journal of Medicine for December, 
1919, state the fact that scurvy is known to 
develop in a small percentage of breast-fed 
infants and in some fed on raw milk, which 
leaves the question of an exact etiology 
open. But about one thing there is una- 
nimity of opinion, and that is that the feed- 
ing of antiscorbutics, orange juice, tomato 
juice, potato, and the like, is always indi- 
cated, and that these foods are equally valu- 
able in the prevention and in the cure of 
the disease. Therefore a failure to advise 
mothers regarding the prophylactic use of 
such substances can never be justified. 

The diagnosis of the most frequent, 
though least recognized, form is easy after 
a careful history has been taken and clinical 
observations made. The mother complains 
that the child is “fussy” and irritable and 
that it cries when she takes it up. There 
usually is no swelling of the epiphyses at 
this stage, but it is probable that there is a 
history of easy bruising and there may be 
hemorrhagic spots somewhere over the 
body. One of their cases showed no other 
sign than a black-and-blue ring around the 
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buttocks where a tightly pinned diaper had 
made pressure, and some tenderness refer- 
able to the bones. The diagnosis of sub- 
acute scurvy was justified because both 
symptoms cleared up promptly when the 
child was given orange juice and potato 
cream—a therapeutic test which can easily 
be applied to all suspicious cases with an 
assurance that no harm will be done even 
if some other cause of tenderness and easy 
bruising be found. In the category of sub- 
acute forms may be placed several reported 
cases in which hematuria was the predom- 
inant or only symptom of the disease—a 
symptom which rapidly vanished when anti- 
scorbutic foods were added to the dietary. 

In this connection it is interesting to note 
that a disinclination to move the legs may 
be a symptom of that common disorder of 
female infants, cystitis. It also occurs in 
syphilitic involvement of the bones. 

As in the fully developed florid form, a 
careful history will usually elicit the fact 
that the child has been fed on an overheated 
food. In cases developing in breast-fed 
infants, the possibility of some definite con- 
stitutional disturbance on the part of the 
mother should be considered. The begin- 
ning of the disease is usually gradual. Close 
questioning will usually indicate that there 
was a period of anorexia, head sweating, 
pallor, anemia, restlessness and discomfort 
of varying degree before the onset of the 
alarming symptoms. The major symptoms 
appear with dramatic suddenness. The child 
seems to have become paralyzed, and after 
a few hours or days of pseudo-flaccid palsy 
it assumes a characteristic dorsal position 
with flexion and outer rotation of the 
thighs, or, if the upper extremities are af- 
fected, a pseudo-palsy simulating the Erbe 
type is present. Swellings appear at the 
region of the epiphyses. Those most com- 
monly affected are the lower epiphyses of 
the tibize; after these the epiphyses of the 
hip-joint and the upper epiphyses of the 
humerus. The swellings are due to hemor- 
rhages by which the periosteum is raised, 
causing great tenderness. Any epiphysis in 
the body mpay be the site of the hemorrhage. 
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The growth cartilages of the vertebrae may 
be involved in the process, and such cases 
have been often mistaken for acute Pott’s 
disease. 

Hemarthroses are also found, while such 
a bizarre occurrence as a hemorrhage under 
the periosteum of the orbit resulting in a 
unilateral proptosis which occurred in one 
of their cases has been cited by Debuys as 
occurring in some 10 per cent of the 397 
cases studied by the Committee of the 
American Pediatric Society. Even before 
these major symptoms develop an examina- 
tion of the mouth may reveal spongy gums 
which bleed on the slightest trauma. At the 
same time the skin may show evidence of 
cutaneous or subcutaneous hemorrhages. 

Any mucous membrane, as well as the 
skin, may be the site of a hemorrhage. If 
this occurs along the course of the gastro- 
intestinal tract, melena may be in evidence— 
sometimes it is even the earliest symptom. 
Fever may or may not be present. Severe 
and ‘neglected cases frequently show the 
cardiorespiratory syndrome first described 
by Hess in 1917. It consists of a broaden- 
ing of the base of the heart as shown by 
percussion and the radiograph, and a 
marked increase in pulse and respiration 
rate. Hess believes this condition is due 
to a nerve affection similar to that found in 
the “deficiency diseases,” adult scurvy, beri- 
beri, and pellagra. Since reading his com- 
munication they have twice encountered the 
syndrome, which undoubtedly they over- 
looked in their earlier cases. 

The chance of confusing scurvy with 
other conditions is remote. The rarity of 
rheumatism during the first and second 
years affords a sufficient differential diag- 
nosis. Syphilitic epiphysitis is not usually 
accompanied by evidences of external 
bleeding, and the history and concomitant 
symptoms of lues may be elicited. Sarcoma 
is usually limited, at least during its earlier 
stages, to a single bone, and the generalized 
tenderness of scorbutus fails to develop. 
Osteitis is also a disease without great 
hemorrhagic tendency and runs a character- 
istic febrile course. Furthermore, radio- 











graphs of these varying conditions are 
pathognomonic. 

In 1919, Riesenfeld reported a case, with 
accompanying radiographs, in which there 
were _ subperiosteal hemorrhages and 
changes in the epiphyses. He described 
the latter as “a horizontal irregular shadow 
seen at the epiphyseal line and giving the 
end of the shaft a distinctly hammered-out 
appearance.” Talbott, Dodd and Petersen, 
studying the radiographic appearances of 
experimental scurvy in guinea-pigs, arrived 
at the conclusion that the “white line,” first 
described by Frankel, is a constant sign of 
the disease and that it persists long after 
clinical recovery, indicating a slow process 
of repair. 

It is their belief that the white line is of 
no great consequence in making a diagnosis 
in the early cases. The early radiographic 
picture reveals little more than subperios- 
teal hemorrhages. 





OBSTETRIC PARALYSIS (ERB’S 
PALSY). 

In the Medical Record of November 15, 
1919, BoorsLeIn, in closing a paper on this 
topic, reaches these conclusions: 

1. Obstetric palsy belongs to the domain 
of orthopedic surgery as any other con- 
genital deformity of a limb. 

2. Obstetric palsy should be treated on 
the same principle as anterior poliomyelitis 
and all the deformities should be watched 
and prevented. 

3. The principle in peripheral nerve in- 
juries to prevent overstretching and over- 
use of the denervated muscles should be 
applied here and the weak muscles watched. 

4. The shoulder should be put immedi- 
ately in a splint or brace to prevent stretch- 
ing of the deltoid and allow absorption of 
hemorrhage and repair of the damaged 
nerves. 

5. In most of the cases the injuries to the 
nerves are not severe and if treated early 
will recover. 

6. About three months may be allowed 
for conservative treatments in the early 
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cases. If no marked improvement is ob- 
tained, an operation on the plexus should 
be resorted to. 

?. Conservative treatments consist of 
proper support, massage, and exercises. 
There is no use in resorting to the univer- 
sal panacea “electricity.” 

8. Taylor’s operation on. the. plexus is 
very useful and should be performed after 
the conservative treatments have failed. 

9. The contracted pectoralis major, sub- 
scapularis and teres major should be cut 
by Sever’s method if effectual results be 
desirable. 

10. A patient suffering from this affec- 
tion should be under proper observation at 
least till the age of ten, as slight deformity 
may persist up to this age. 





ETHER-OXYGEN WARM VAPOR. 


McCormick, in the Ohio State Medical 
Journal for December, 1919, directs the 
preparation of the patient for operation as 
follows: 

Give alkalies for several days before 
operation. Daily bowel movement is good 
for the patient; but do not give cathartics. 
Hodges in 1916 noted that his patients who 
received cathartics had postoperative gas 
pains. Those receiving only enemas had 
none. Emge in 1918 corroborated this fact 
after observation of 100 cases. 

The patient should be in the hospital for 
twenty-four hours in order that prepara- 
tion of the operative field may be completed 
and enemas given early, thus permitting an 
undisturbed proper night’s rest (if such be 
possible in our many noisy hospitals). 
Another enema is given in the morning. 
One hour before operation, 10 or 15 grains 
of chloretone is given, or, one-half hour 
before operation, a hypodermic dose of 
morphine 1/6 grain plus atropine 1/150 
grain. A quarter-grain is too much unless 
the patient be excessively nervous or 
muscular. Some men, Hodges and Bieckle, 
give 15 grains chloretone one hour before 
operation. He finds 10 grains for women 
and 15 grains for a man sufficient. 
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The anesthetizing he advises is by the 
drop method carefully and smoothly given 
without any excitement stage. His aver- 
age induction time is seven minutes. Nitrous 
oxide may be used to induce anesthesia. 
When the patient is under the change is 
made to vapor. The apparatus consists of 
a 100-gallon low-pressure oxygen tank from 
which the oxygen passes through a water 
bottle into the ether bottle. The combined 
ether-oxygen vapor next passes through a 
Davis heater, then through a rubber tube 
to the Gwathmey or Hunt mask. 

Bevan and McCarty claim that warm 
vapor has no advantage over cold. Op- 
posed to them with proof positive are War- 
basse, Gwathmey, Hunt, Carleton, T. L. 
Dagg, Boothby, and C. N. Combs, who in 
1918 on the Western Front stated “warm 
ether-oxygen has proved of exceptional 
value in critical cases.” 

The advantages of warm oxygen-ether 
are: 

(a) Less ether is required. 

(b) The anesthesia is quiet, smooth, 
and just deep enough. 

(c) Oxygen counteracts any ether irri- 
tation. 

(d) The color is better than under any 
other method. Even the anemic patient 
becomes more pink. 

(e) More alkalinity, less acidosis. 

(f) Less shock. An example: Pulse at 
10.52 a.m. before operation, 127 plus; 2.30 
P.M., three hours and forty minutes of con- 
tinuous operating and ether-oxygen anes- 
thesia, pulse 136; fair. Respiration 40, and 
good during entire period. Under what 
other method would the condition have 
been as good? 

(g) After operation the anesthetic is 
quickly eliminated and consciousness re- 
gained quietly, without hysterics or “rough- 
house.” 

(h) Nausea or vomiting occurs in only 
10 to 20 per cent of cases and is then 
usually slight. 

(4) Oxygen improves the general con- 
dition of patients with heart, kidney, lung, 
and blood troubles, especially anemia and 
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tuberculosis; for all show postoperative 
improvement. 

(j) Infection and pus cases take it 
nicely. 

(k) No other anesthetic is so easy upon 
kidney cases. The old idea that ether in- 
jures the kidneys has been exploded by 
Hunt, Thompson, Weir, Fauntelroy, Bux- 
ton and Long of Great Britain, and Hoyt, 
Jacobs, Logan, Parks, Smith, Steinke, and 
Weber. 

(1) This plan is easy upon the expert 
physician-anesthetist, who alone is compe- 
tent to give it. 

Vignes expresses all the above in one 
sentence: “Warm vapors as used by cer- 
tain American and British anesthetists 
induce anesthesia more rapidly and pleas- 
antly, produce less irritation of the respira- 
tory tract, less nausea and shock, and 
fewer postoperative pulmonary complica- 
tions.” 

Since March 1, 1915, McCormick has 
given among thousands of anesthetics 626 
ether-oxygen anesthesias in five hospitals 
for 65 operators. Many patients have been 
in bad condition; some almost hopeless, 
relatives, even the patients themselves, ex- 
pecting death on the table. It seemed as 
though a few whiffs of anesthetic might be 
fatal. Under any other method some 
would undoubtedly have died. Ninety-five 
per cent have made good recoveries. All 
but three have recovered consciousness, 
even some who were pulseless before oper- 
ation. The exceptions were: 

(a) Man almost pulseless with both legs 
smashed by a train. Death from shock of 
injury. 

(b) Ruptured ectopic pregnancy, pulse- 
less, too late to save. Death from the 
hemorrhage before operation was actually 
begun. 

(c) Man—enormous _hypernephroma. 
Death from uncontrollable hemorrhage 
during operation which three good oper- 
ators could not check, and which was 
unavoidable. In all these cases the attempt 
to save life was advisable. 

McCormick says he is prepared to give 
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any anesthetic desired, but when the choice 
is left to him he uses the method best suited 
to the case, sometimes gas, sometimes 
ether. In spite of improvements in anes- 
thetic agents and methods, ether remains 
and is ever likely to remain the safest. 
When to that we add life-giving oxygen, 
and especially when the combined vapor is 
warmed, we have the safest of all anes- 
thetics, especially for long or dangerous 
operations. 





RADIUM IN THE TREATMENT OF 
TUBERCULOUS ADENITIS. 


Mo.tyNneEvxX, in the British Medical Jour- 
nal of November 29, 1919, states that dur- 
ing 1913-14 he decided he would try and 
see what could be done for tuberculous 
glands by radium. As a result he is con- 
vinced that the day of radical operation 
will soon be past, that it will no longer be 
necessary to send children thus affected for 
prolonged periods to the seaside, and that 
the unsightly scars which disfigure the 
necks of so many girls can now be avoided. 
Radium is, if properly used, a safe and 
as far as he can see a certain cure, whether 
for an early or an advanced case of tuber- 
culous glands. Within the period named 
he has treated between twenty and thirty 
cases of every grade with radium. In every 
case the swellings and even old sinuses 
faded away. Unless there were already 
sinuses present, no scars were left. The 
skin was in some a little red for a few 
weeks from the action of the radium, but 
this always disappeared. 

In no case was any ulceration caused. 
It is unnecessary to describe all the initial 
experiments and the doses used. As a 
result he finds as follows: 

Fifteen milligrammes of radium bromide, 
spread out on a flat circular applicator 1% 
inches in diameter, and mixed with a special 
varnish to keep it even and prevent loss, is 
sufficient for this kind of treatment. The 
applicator has a screen of silver 1 mm. 
thick, and a piece of thin gutta-percha tis- 
sue tied over the whole to prevent soiling 
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of the radium. The applicator is strapped 
on over the tuberculous glands. He has 
found ten hours a suitable time for each 
application of the above strength—that is, 
150 milligramme hours. The applicator is 
applied when the patient goes to bed, and 
taken off in the morning. A different gland 
or group of glands can be attacked at each 
sitting till all have been covered, and the 
course then started again. 

The patients usually have had two appli- 
cations a week. Nothing was noticed for 
from a week to ten days, but from that 
time a gradual shrinkage of the glands was 
observed till nothing could be felt except 
a few fibrous nodules. He continues the 
treatment till all signs of trouble have dis- 
appeared. In very bad cases he usually 
gave in addition a few applications three 
months later, but doubts whether this is 
really necessary if the first treatment is 
properly carried out. 

Since his demobilization from the R. A. 
M. C. he has had an opportunity of inspect- 
ing many of the patients he treated in 
1913-14. In none of them can he find a 
trace of any further trouble, nor has he 
heard of any that he has not actually seen 
having any signs of recurrence. Evidently, 
therefore, the cure is usually a lasting one. 
Should a case recur, he has no doubt that 
a further course of treatment would restore 
the patient to health again. 





THE QUESTION OF CHOLECYSTEC- 
TOMY. 

The Medical Record of November 8, 
1919, in an editorial on this subject says it 
is no longer true that surgeons hesitate 
to remove the gall-bladder on the pretext 
that this organ possesses a distinct physi- 
ological function. The number of chole- 
cystectomies has singularly increased with 
improved technique, likewise there has 
been a great decrease in the mortality per- 
centage. There are unquestionably some 
able men like Kocher, Mayo Robson, and 
others who are opposed to removal of the 
gall-bladder, but nevertheless it seems only 
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logical to remove a seriously pathologically 
changed organ, and also when it contains 
calculi which are only waiting for a chance 
to go further in the biliary tract and there 
set up other complications. Cholecystectomy 
would seem to be an ideal operation if, 
besides the mechanical phenomena caused 
by the presence of the stones, it were not 
necessary to take infection of the gall- 
bladder and biliary tract into consideration. 
In order to deal with this infection, drain- 
age of the gall-bladder has appeared to be 
an excellent means. If there is infection 
of the main portion of the bile passages 
they must be put at rest, but it is none the 
less true that when the gall-bladder is alone 
clinically and microscopically at fault, 
cholecystectomy is enough to cure the 
patient. 

The indications for operation are now 
more precise, and the too absolute rules of 
former days no longer apply to cholecysti- 
tis, and while nearly everybody admits the 
value of choledochotomy and hepatic drain- 
age in the treatment of a calculus lodged 
in the ductus choledochus and infection of 
the principal bile ducts, the same cannot be 
said as to the value of simple cholecys- 
tectomy in the treatment of biliary lithiasis. 
The partisans of this operation defend it 
with the same ardor as those who main- 
tain that cholecystectomy alone is insuf- 
ficient to obtain a cure of calculous chole- 
cystitis and that drainage of the biliary 
tract should invariably be resorted to. But 
the number of permanent cures effected by 
removal of the gall-bladder is now convinc- 
ing, and it would seem that the indications 
for this operation can at present be stated 
with a considerable degree of certainty. 

While both physicians and surgeons 
agree that simple hepatic colic and angio- 
cholitis are exclusively in the domain of 
medicine, and that a calculus lodged in a 
biliary duct is exclusively surgical, as yet 
no accord has been reached in respect to 
the treatment of calculous cholecystitis, but 
it seems safe teaching to say that the medi- 
cal treatment of biliary lithiasis is insuf- 
ficient in the case of calculous cholecystitis 
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and that the best treatment for this lesion 
is cholecystectomy. This operation re- 
moves a physiologically insufficient viscus 
the ablation of which produces no disturb- 
ance in the organism. 

Removal of the gall-bladder should be 
preferred to cholecystotomy in the treat- 
ment of chronic cholecystitis and should be 
undertaken when drainage of the gall- 
bladder has been done on account of an 
acute cholecystitis. Cholecystectomy is an 
excellent operation in hydropsy of the gall- 
bladder and in the majority of cases of 
cholecystitis accompanied by marked di- 
gestive disturbances. It may also bring 
about a cessation of the pancreatic dis- 
turbances in cases of cholecysto-pancrea- 
titis. The operation should be completed 
by drainage of the principal ducts in cases 
of lithiasis or infection of the hepatic ducts 
or the ductus choledochus. 





“NEW LAMPS FOR OLD” IN 
OBSTETRICS. 

In the British Medical Journal of No- 
vember 29, 1919, FarrBarIRN states that 
although obstetrics may not have received 
the same stimulus from the war as medi- 
cine and surgery, the war has produced a 
reflex response in obstetrics scarcely less 
marked than the effects of its direct stim- 
ulus on medicine and surgery. The change 
was in process before the war, but has 
been greatly quickened by it. The chief 
stimuli seem to be: 

1. The progress and the success of pre- 
ventive medicine throughout the war. 

2. The examination of recruits and the 
attention drawn to lack of physique. 

3. The necessity of population not only 
for war but for peace production. 

4. The work of women in munition fac- 
tories and the problems thus raised in 
regard to pregnancy, lactation, and pelvic 
disability in relation to industrial efficiency. 

The prewar and postwar changes have 
involved a revision of both the strategy and 
the tactics of obstetrics. The campaign as 
a whole must be regarded as starting from 














conception and covering pregnancy, labor, 
and lying-in, and continuing through the 
nursing and rearing of the rising gener- 
ation. The principles dominating the new 
strategy are those of preventive medicine ; 
to keep the pregnant woman in health of 
body and mind, to see her pregnancy to a 
safe termination; that she runs the mini- 
mum risk of disability, and is speedily and 
completely restored to efficiency, able to 
nurse and care for her child; and finally 
that her child is born uninjured, healthy, 
and given the all-important start toward 
developing into an Al physique. 

This new strategy involves a change in 
tactics. We know little of the intrauterine 
period; though we are now devoting much 
attention to it, we have neglected it hitherto, 
and must await the developments that will 
come from increased knowledge and fur- 
ther experience. The greatest success in 
this field has been attained in the intelli- 
gence work, so that the number of unfore- 
seen and unanticipated occurrences in 
labor have greatly diminished. Labor, 
though merely an episode in the campaign, 
is the cause of the greatest number of 
casualties, and it is here that improvement 
in our tactical methods is especially re- 
quired. The causes of the high casualty 
rate are, as regards the mother: (1) infec- 
tion; (2) injury; (3) nervous wear and 
tear; and as regards the child the first 
two also apply. How much can our tactics 
be modified to meet this high casualty rate? 

1. In the first place clearly by strict 
adherence to the technique of surgical 
cleanliness. Bonney points out its success 
in hospital practice and its coincident lack 
of success in home-conducted labors, and 
makes out a strong case for labor being 
considered as a surgical operation and 
given the same surroundings and condi- 
tions. 
only in the place of attack but also in the 
method, especially toward diminishing in- 
ternal manipulations, for even in hospital 
practice the morbidity rate goes up with 
interference. 

2. To avoid lacerations and their results, 
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immediate and remote, the reign of force 
must be ended. The uterus does not act as 
it should in our ultra-sensitive community, 
so our new tactics should help the natural 
powers by lessening pain, emotional effects, 
and fatigue, thus lessening also the need 
for manipulative interference. 

3. The avoidance of exhaustion during 
labor with adequate rest to mind and body 
during the puerperium and lactation will 
lessen nervous stress and strain. The man- 
agement of the lying-in time and the im- 
portance of considering the psychological 
element in the patient is to be fully dis- 
cussed. To keep the woman in good 
physical condition during this period of 
rest, massage and physical exercises are 
brought in. Here the experience gained in 
the war of what can be done in the way of 
reéducation and improving the tone of 
muscles has been valuable. Special exer- 
cises have been devised to improve the tone 
of the overstretched abdominal and perineal 
muscles and diminish the risk of abdominal 
and pelvic prolapse. 

As regards the child, the conditions lead- 
ing to infections of the cord and eyes are 
preventable, and investigations as to the 
cause of birth injuries, carried out by 
Eardley Holland and others, may lead to a 
great diminution in intranatal casualties. 

The other great change in our methods is 
to rely more on nature and to give up sub- 
stitutes, whether the forceps for the ma- 
ternal power, or artificial food in the place 
of mother’s milk, the latter being of 
immense importance in the final stage of 
the campaign. But that is another story, as 
here obstetrics branches off into pediatrics. 

The general practitioner is quickly ac- 
quiring the new tactical methods, but that 
some of the campaigners of the old school 
do not find it easy was shown by some 
letters in the British Medical Journal fol- 
lowing the publication of the report on the 
teaching of obstetrics. In one of them the 
old tactics of force and the forceps were 
still advocated, and the writer seemed to 
glory in his interference in 50 per cent of 
the labors he attended. 


PRACTICAL THOUGHTS ON 
INFLUENZA. 

In the Boston Medical and Surgical 
Journal of December 11, 1919, Bates 
states that after the treatment of 250 cases 
of influenza-pneumonia by the use of 
pooled serum from convalescent patients, 
there remains no doubt in his mind that 
when a proper diagnosis is made, and the 
treatment is correctly carried out, both in 
hospital and private practice, the course of 
the disease is decidedly shortened, the 
death-rate is at least cut in two, in cases 
chosen for their severity, and reduced 
about three-fourths in any large series in 
hospital practice where the cases are seen 
early. These conclusions are substantiated 
by the reports of at least 12 unprejudiced 
observers. 

Lord in discussing Bates’s paper said the 
necessity confronts us of trying to form a 
judgment whether the method is of value 
or not. Unfortunately, he does not believe 
that the question as to its value can at the 
present time be answered. There are, 
however, certain considerations which have 
a bearing on this matter. 

There is little to guide us from analogy 
with other diseases. Ordinary lobar pneu- 
monia is the nearest analogy we have, and 
it may be said that ordinary lobar pneu- 
monia has nothing to do with the kind of 
pneumonia under discussion. Experi- 
mental studies in animals indicate that pro- 
tective substances are usually but not con- 
stantly present in the blood of patients 
recovering from the disease. Their in- 
constancy and presence in positive cases 
only in small amounts do not suggest that 
a similar method of treatment applied to 
ordinary lobar pneumonia would be of 
much assistance. 

In attempting to judge the merits of such 
a method of treatment it is easy to be mis- 
led without a control group of cases. The 
varying mortality from influenzal pneu- 
monia without the serum treatment in 
Boston illustrates how cautious we should 
be. For example, data obtained from Camp 
Devens indicate that during the period 
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from October 2 to October 29, there were 
231 cases of pneumonia at Camp Devens 
and that of the number 127 (54.9 per cent) 
died. Of 2817 cases at Camp Devens from 
September 4 to October 29, 787 (27.9 per 
cent) died. Comparison of one series with 
such a group as this would suggest curative 
value in the serum. But returns from cer- 
tain other sources indicate that during the 
epidemic period the mortality from broncho- 
pneumonia in non-serum-treated groups of 
cases was low. Thus figures obtained in 
a small number of cases among the Stu- 
dents’ Army Training Corps at Harvard 
show that in 46 cases with the physical 
signs of bronchopneumonia, and about 15 
more with questionable bronchopneumonia, 
there were only five deaths, a mortality of 
8.1 per cent. No reliable statistics are 
available for the civilian community; but 
reports from certain individual physicians 
practicing in this neighborhood suggest 
that the mortality from bronchopneumonia 
may be even lower than this. Thus one 
physician reports only one death from 
bronchopneumonia, and that in a patient 
with mitral stenosis, among about 25 cases. 
Another had no deaths in about 15 cases. 
A third had only one death, and that in a 
pregnant woman, in about ten cases; and 
a fourth no deaths in eleven cases. In this 
civilian group of about 61 cases only two 
died, a mortality of 3.2 per cent. 

He has had too small a group of serum- 
treated cases at the Massachusetts General 
Hospital to draw any definite conclusion. 
They treated 23 cases with the convalescent 
serum and lost six out of this group. At 
the same time they had 25 controls, and of 
these they lost only three. There may have 
been extenuating circumstances among the 
treated cases, but that is what they have 
to show, and only mortality counts. 

Locke in discussing the paper said he 
was extremely interested in the work which 
Redden and Maguire had been doing with 
convalescent serum in cases of influenza 
with pneumonia, and in private cases had 
been much impressed with the apparent 
excellent results of its use. In a small 
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series of fifteen private cases treated dur- 
ing the past fall and winter his experience 
seemed so favorable that he felt there 
could be no question of the value of this 
method of treatment of influenza pneu- 
monia. He confesses to the same feeling 
also that Lord expressed, namely, that if 
he had the disease he should wish the serum 
administered. It is difficult, however, to 
explain the apparent good results on scien- 
tific grounds, and personal impressions are 
not sufficient to prove its value. 

Early in February a special service for 
influenza cases was established at the Bos- 
ton City Hospital, and thus afforded an 


unusual opportunity to test the effects of ' 


from convalescent cases on a 
series of patients suffering from pneu- 
monia with influenza. In order to make 
the test as accurate as possible for each 
case given this treatment he used a simul- 
taneous control. In other words, in every 
instance he selected two comparable cases 
so far as age, duration, type of disease, 
etc., was concerned, administering serum 
to one and not the other. Redden’s method 
of preparation and administration of the 
serum was followed exactly. Blood was 
taken only from those convalescing from 
a severe and typical attack of influenza 
pneumonia, and oyly pooled serum was 
employed. Although the clinic was a large 
one the patients were seldom admitted 
previous to the fourth or fifth day of their 
pneumonia, and in consequence it was pos- 
sible to select but a relatively small series 
of cases in sufficiently early stages of the 
disease to be considered favorable for 
treatment. In all, 22 cases have been 
treated and controlled by a similar number 
of untreated cases. 

Their results have been entirely negative. 
In each group there were ten deaths, or a 
mortality of approximately forty-five per 
cent. Apart from these figures he had 
seen no results in individual cases which 
were in any way convincing. A careful 
study of the charts of these cases and their 
controls failed to show any advantage 
whatsoever in favor of the treated cases. 


the serum 
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No unfavorable symptoms have ever ap- 
peared following the injection of the serum, 
and so far as he is able to judge, the pro- 
cedure is entirely free from danger of any 
sort. 

It is unfortunate that the group of cases 
studied is such a small one, but even so 
small a number as twenty-two, with con- 
trols, is of more value in testing the merits 
of this method of treatment than many 
hundreds of cases without controls. It 
would seem inevitable also that were the 
use of the serum of as much importance 
as Redden’s figures indicate, even in so 
small a series favorable results would have 
been very evident. 

Locke does not feel justified from so 
limited an experience in condemning the 
treatment with convalescent serum as with- 
out merit. He can only say that thus far 
he has been unable to demonstrate any. 





THE TREATMENT OF BILHARZIASIS. 


In the Proceedings of the Royal Society 
of Medicine for November, 1919, FarrLey 
states the fact that Bilharzia hematobia 
and Bilharzia Mansoni inhabit the vascu- 
lar system only and are incapable of living 
elsewhere in the tissues of the host, and 
strongly indicates that the venous route for 
the administration of any drug will yield 
the best results. 

Several different observers have appre- 
ciated this fact, and a number of drugs, 
including perchloride of mercury, salvar- 
san, and eusol, have been given intrave- 
nously in bilharziasis. The only known 
remedy of importance, however, is tartar 
emetic. This drug was apparently first 
used in the treatment of bilharziasis by 
McDonagh, but Christopherson quite 
independently proved its value, and to him 
we are indebted for the demonstration on 
a large scale of the beneficial results 
following its administration. Since his 
original publication a number of competent 
workers, including Newlove, Innes, Low, 
and Newman, have reported favorably on 
tartar emetic treatment. Christopherson 
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claims that tartar emetic not only kills the 
parasites Bilharzia Mansoni and Bilharzia 
hematobia in situ, but later kills the 
miracidia in the ova deposited in the tissues 
of man. 

The indices of cure adopted by these 
different observers have been as follows: 
First, improvement in the general health 
of the patient and disappearance of vesical 
symptoms; secondly, the disappearance of 
ova in the excreta or the passage of ova 
containing only dead miracidia. Observa- 
tions on the eosinophilia have also been 
made, and observers appear agreed that 
during treatment a rise in the eosinophilia 
ensues. 

In order to obtain additional data as to 
the value of the treatment a critical inves- 
tigation was made in three cases in May, 
June, and July, the treatment being con- 
trolled not only by the above mentioned 
observations, but in addition by investiga- 
tions of the cystoscopical appearances of 
the bladder, and of the complement- 
deviation reactions before and after treat- 
ment. 

The most severe case received a total 
dosage of 50 grs. of tartar emetic; the 
other two cases received 30 grs. each. The 
initial dosage employed was % gr. dis- 
solved in 10 Cc. of saline solution (0.85 
per cent), and thereafter the dose was 
increased by amounts of % gr. until the 
physiological limit of tolerance was reached. 
This point was estimated by the amount 
of the drug which produced paroxysmal 
coughing and vomiting immediately after 
injection; it was decided to give slightly 
smaller doses than this. The amount of 
each single injection varied from 2 to 3 
grs. in different cases, and was adminis- 
tered every second day, at a period of at 
least two hours after the last meal. 

During treatment all the patients lost 
considerable weight (7? to 14 pounds) ; 
they did not feel well and were easily tired. 
One case had an occasional evening tem- 
perature. In all cases, however, after the 


cessation of treatment, the general condi- 
tion rapidly improved and normal weight 
was established. No local effect follows 
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the intravenous injection unless the fluid 
escapes into the perivenous tissues, when a 
severe local inflammatory reaction may 
supervene. In one case only was such a 
result observed. Local induration, swelling 
and tenderness were present, but this con- 
dition subsided in four days. 

[These doses of tartar emetic strike one 
as being very large, particularly if given 
intravenously.—Epb. ] 





VALVULAR DISEASE OF THE HEART. 


In the Albany Medical Annals for De- 
cember, 1919, McKENZIE states that edema 
may result from the failure of compensa- 
tion, both in the right and left heart. With 
this present in only a mild degree he advises 
that we put the patient to bed and give tinc- 
ture of digitalis, twenty minims t. i. d., pre- 
ceded by calomel. When the edema is 
great, causing dropsy, several different 
treatments may be used: The calomel 
treatment, which consists in giving three 
grains of calomel three times a day for 
three days. One will not get more than 
four to six bowel movements, but will get 
very marked effects on the kidneys. In giv- 
ing this treatment one must use every hour 
a mouth-wash of potassium permanganate, 
one to one thousand, and give five grains of 
sodium bicarbonate with each dose of calo- 
mel to prevent ptyalism. The calomel 
treatment does not work so well after the 
dropsy has recurred three or four times. 

In children the same treatment may be 
used, giving the calomel in one-and-one- 
half-grain doses. There is only one con- 
traindication for this treatment, and that is 
a chronic nephritis of the parenchymatous 
type where there is much albumin and many 
casts. 

Any heart patient of long standing will 
show albumin in the urine, and this should 
not be mistaken for nephritis, hence calo- 
mel should be used if only traces of albu- 
min in the urine are observed. 

The second method, indicated in extreme 
cases: Take six grains of calomel, three 
drachms of compound jalap powder, and 
three-tenths of a grain of elaterium; divide 











into three powders, and give one powder 
every two hours till all are taken. This 
acts more on the bowels than on the kid- 
neys. 

The third method: This is used in car- 
diac or renal dropsy or a combination of 
both. Give diuretin in twenty-grain doses 
every two hours till twelve doses are given, 
then stop. One may use this in children in 
five-grain doses. 

The fourth method consists in giving the 
Niemeyer or Tyson pill, and this contains 
calomel one grain, extract of squills one 
grain, powdered digitalis leaves one grain. 
Give one every three hours till twelve are 
taken. 

The fifth method is by the use of apo- 
cynin, which is given in the so-called 
cymerin tablet, which is silver-coated. The 
dose is one or two tablets every three hours. 
This is a cardiac stimulant, and one does 
not need to use digitalis while giving this. 





THE INTRASPINOUS TREATMENT OF 
NEUROSYPHILIS. 

HuMBERrtT, in the Medical Record of No- 
vember 1, 1919, states that the introduction 
of the intraspinous treatment of neuro- 
syphilis a few years ago caused quite a bit 
of restlessness among members of the pro- 
fession. This has now subsided sufficiently 
to permit an unbiased consideration of the 
subject. 

In order to ascertain in detail not only 
results, but the technique used, a circular 
letter was sent to some of the leading work- 
ers of the country. Thirty replies were 
received. They are considered briefly. 

Question 1. Do you use salvarsan? 
Yes, 100 per cent. 

2. How often? Answers varied from 
every four days to every six weeks. 

3. Which brand? Availability and price 
seemed to govern the choice. After giving 
about one thousand injections of the vari- 
ous brands Humbert has been unable to 
determine much difference either as to tox- 
icity or therapeutic value. 

4. Do you use mercury? Yes, 100 per 
cent. 

5. Mode of administration? 


Intramus- 
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cular, 90 per cent; inunctions, 10 per cent; 
30 per cent also added it to the serum. 

6. Do you use intraspinous injections of 
serum? Yes, 60 per cent. 

?. How often do you inject the serum? 
Answers varied from every four days to 
every six weeks. 

8. What do you add to the serum? 
Thirty per cent added mercury ; 60 per cent 
used autosalvarsanized serum; 60 per cent 
tapped the spine at regular intervals. One 
of our leading syphilographers adds the 
salvarsan to the cerebrospinal fluid. 

9. What results have you gotten from 
your method? Good, 70 per cent. 

10. What do you consider improvement ? 
Ninety per cent clinical and serological; 2 
per cent serological only; 8 per cent clinical 
only. 

Humbert believes the answers to the 
above circular letter tend to show a need 
for standardization along definite scientific 
lines as near as such can be done. The pa- 
tient who gets plain serum intraspinously 
every six weeks cannot be said to be getting 
the same treatment as the one who gets 
salvarsanized serum every four days. 
Neither is the one who receives salvarsan 
added to the cerebrospinal fluid getting the 
same treatment as the one who has spinal 
drainage routinely and  mercurialized 
serum. Differences in treatment make’ pos- 
sible differences in results. He is convinced 
that this is, in part, the cause of the con- 
flicting results equally enthusiastically re- 
ported. 

The method used by Humbert is based on 
the following observations : 

1. Barabat has shown that thirty minutes 
after the administration of 0.4 gm. of 
salvarsan, 75 per cent is taken up by the 
body cells. Further, the serum contains 
five times as much arsenic as the clot. 

2. The amount of salvarsan in the serum 
injected is too small to be of any value. It 
is the serum—immune bodies and foreign 
protein—that does the work. 

3. Serum from blood drawn during the 
“reaction” is more toxic to typhoid fever 
organisms than that drawn at other times. 
He has observed in a few instances that 
the blood did not coagulate after with- 
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drawal. The patient did not have hemor- 
rhage from the puncture. 

4. Akatsu and Noguchi have shown that 
the treponema pallidum can increase its 
tolerance to salvarsan 514 times and to 
bichloride 35 to 75 times if we use these 
drugs in increasing amounts in media. 

Massive doses of one drug with sudden 
shifts to others in order to prevent the or- 
ganisms from gaining a tolerance is the 
object sought. The patient is placed on the 
table, salvarsan is made ready, then spinal 
drainage is instituted. This decreases the 
already increased pressure in the cerebro- 
spinal fluid, permitting both mechanical and 
physiological passage of the drug through 
the choroid plexus and meninges before it 
is taken up by the body cells. The salvar- 
san is now administered intravenously. 
Wait a reasonable length of time for the 
“reaction.” If it occurs draw off the blood 
then; if not, draw it off just the same and 
administer the serum intraspinally in the 
usual manner. The circulation of the 
cerebrospinal fluid makes the subdural and 
intraventricular injections unnecessary. 

Mercury is now started and rapidly 
pushed to the limit. Inunction, in his 
opinion, is the mode of administration 
giving best results and causing no pain. 
The patients who are able are lined up in 
a circle; each rubs the one in front. There 
is a mistaken idea among too many phy- 
sicians that in order to get the effects of 
mercury a few teeth, and occasionally 
portions of the mandible, must go. This is 
nothing short of malpractice. When there 
is evidence of salivation the blood is drawn 
and mercurialized serum is administered. 
The procedure is repeated until desired 
results are accomplished. The administra- 
tion of iron, quinine, and strychnine tends 
to ward off the bad effects of the treat- 
ment. Throughout the course of treatment 
intraspinous injections are administered as 
often as shifts to the other drug are indi- 
cated, provided the physical condition of 
the patient permits. 

The number of his cases treated thus far 
ate not ready for report. Results, how- 
ever, have been so satisfactory that he feels 
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a preliminary statement justifiable. Many 
men object to this treatment on grounds 
that it is too drastic for the patient. It is 
not nearly so much so as the inevitable 
results otherwise. The statement that the 
intraspinous treatment possesses nothing 
superior to the time-honored intensive 
method is not borne out by experimental 
or clinical data. 





ANTISCORBUTIC VALUE OF COW’S 
MILK. 

The British Medical Journal of Novem- 
ber 22, 1919, in an editorial refers to the 
investigations at the Lister Institute on this 
subject by Barnes and Hume, in which 
they describe their experiments on the 
relative antiscorbutic value of fresh, dried, 
and heated cow’s milk. Previous observa- 
tions had shown that raw cow’s milk, 
though it possesses antiscorbutic properties, 
is much less valuable in this respect than 
many raw fruits and vegetables; for exam- 
ple, whereas 1.5 to 10 grammes daily of 
these vegetables will protect guinea-pigs 
from scurvy on a diet otherwise devoid of 
all antiscorbutic material, 100 to 150 Cc. 
of raw cow’s milk was required to give 
similar protection. 

As dried milk is being used for the feed- 
ing of infants to an increasing extent, and 
has definite advantages in convenience and 
its freedom from the risk of tuberculosis 
and other infections, it is important to 
determine if its antiscorbutic and nutritive 
values are lower than those of raw milk. 
Clinically some infant specialists have never 
seen scurvy as a result of feeding with dry 
milk; but Barnes’ and Hume’s experiments 
on guinea-pigs and young monkeys prove 
quite definitely that dried milk is markedly 
deficient in antiscorbutic value as compared 
with raw cow’s milk. Sir T. Barlow 
ascribed the subperiosteal hemorrhage in 
infantile scurvy to increased vascularity of 
the periosteum, but post-mortem examina- 
tions of slight and incipient scurvy in 
monkeys suggest that the bone becomes 
rarefied at an early stage of the disease, 
and that the blood oozes outwards, presum- 











ably from hemorrhage into the bone- 
marrow. Rapidly scalding milk, so as to 
keep it at a temperature of between 160° 
and 212° Fahr. for about five and a half 
minutes, which is commonly believed to kill 
the tubercle bacillus, causes comparatively 
little damage to the antiscorbutic vitamine. 
No evidence was forthcoming to suggest 
that the growth-promoting properties of 
fresh milk suffer any serious damage 
during the process of drying. 

An interesting point—also, we believe, 
observed recently in the Central Empires 
—is the influence of the cow’s fodder on 
the antiscorbutic value of the milk; in 
these experiments cow’s milk had a higher 
value in summer than in winter, depending 
on the difference between fresh herbage on 
the one hand, and hay, oil-cake, cereals, 
and roots, especially if the roots are 
mangolds and not swedes or turnips, on 
the other hand. Therefore, as cow’s milk 
is a foodstuff of inconstant value as regards 
its antiscorbutic properties, and as the 
latter are much reduced by drying, there is 
good reason for advocating the use of an 
extra antiscorbutic, such as raw orange 
juice and raw swede juice, in the dietary 
of infants fed on dried milk. 





ROENTGENOLOGICAL DETERMINA- 
TION OF PULMONARY TUBER- 
CULOSIS. 

DIEMER and CRAMER in the American 
Journal of the Medical Sciences for Decem- 
ber, 1919, state that to the uninitiated there 
are two pathognomonic signs of pulmonary 

tuberculosis : 

1. Lime-salt deposits in the upper quad- 
rants, which do not necessarily indicate 
activity. 

2. The cavity which indicates activity in 
the large percentage of cases. 

Calcification areas, wherever located in 
the lung, in the vast majority of cases 
indicate that at some time there has been 
an active tuberculous process, but those of 
the lower quadrants are rather incidental, 
as healing usually takes place and the pro- 
cess stops at the bronchial glands. In the 
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upper quadrants they indicate that the 
patient has a true, dangerous tuberculous 
infection which is either healed, quiescent, 
or more or less active. If in addition there 
are indications of fibrosis, with no emphy- 
sema and little or no mediastinal or chest- 
wall retraction, activity is indicated. If 
clear, irregular emphysematous areas are 
interspersed, with more or less retraction, 
and the calcification areas are clear-cut and 
uniformly dense, the process is probably 
quiescent, chronic, inactive, or healed. 
Differentiation from lues, the fungi infec- 
tions and the pneumonias can be made 
without difficulty, but only after observing 
many cases. : 

Excavations are unmistakable if studied 
by both plates and screen. Activity is at 
once established, the differentiation from 
non-tuberculous lung abscesses presenting 
no very great difficulty. The tuberculous 
cavities, except in a very small percentage, 
are found high in the upper quadrants and 
are often multiple or bilateral, while lung 
abscesses are practically always found in 
the body of a lobe and seldom multiple or 
bilateral. In their series four cases pre- 
sented tuberculous excavations in the 
lower lobes. Three cases of multiple pul- 
monary abscesses were detected in a series 
of over 2000 cases of pneumonia studied 
by roentgen rays. These abscesses were 
either filled with broken-down, semisolid 
tissue or with pus, the patients not living 
sufficient time to establish drainage or for 
air to collect above the fluid level. Lung 
abscesses invariably in a few days present 
a collection of air above the fluid level. 
The same is true of tuberculous cavities, 
but the surrounding lung shows unmistak- 
able evidence of peribronchial thickening, 
fibrosis, and other signs of tuberculosis, 
depending upon the stage of the process. 
A non-tuberculous cavity tends to heal if 
adequate drainage is established, and is 
seldom seen empty, while the tuberculous 
cavity does not as often completely heal 
and is usually empty. 

Other conditions to a less degree 
pathognomonic are as follows: Fibrosis, 
retraction of the trachea, mediastinal con- 
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tents, heart and chest wall, a decided lack 
of illumination of one or both upper quad- 
rants on deep inspiration or coughing 
before the screen, and a lessened radiabil- 
ity, either uniform or delicately mottled on 
the plate; abnormal presentation in the 
upper quadrants if there is a hanging, 
“dropped,” or very small heart silhouette; 
or if the diaphragm on the corresponding 
side is in partial expiratory position or its 
excursion is impaired on deep inspiration. 
Any abnormality found in the upper quad- 
rants should cause the roentgenologist to 
suggest the probability of tuberculosis un- 
less definite indications of another process 
are certain. 

An interesting phenomenon seen in the 
more chronic emaciated cases is the differ- 
ence in radiability of the pectoralis muscles, 
those on the affected side not being so dense 
and distinct. 





THE GENERAL TREATMENT OF 
INFLUENZA. 

In the Medical Record of October 25, 
1919, BaRNEs states that the initial symp- 
toms are usually well met with the old- 
fashioned pulvis ipecacuanhz et opii. The 
cough, the pain, the restlessness, if present, 
are thus relieved, and the fever and circu- 
latory unbalance benefited by the diapho- 
resis. Codeine or heroin and ammonium 
salicylate may be substituted. He believes 
calomel and phenolphthalein, or sodium 
phosphate, do all that castor oil will do, and 
are not so illy received by the stomach. 
The belladonna group comes in for recom- 
mendation for dyspnea and cyanosis, and 
gives better results than most of the other 
drugs used to combat these symptoms. In- 
halation of oxygen passed through warm 
alcohol gives relief. Digitalis, strychnine, 
caffeine, camphor, and whisky have their 
advocates in combating the circulatory 
failure, but in this last epidemic Barnes 
admits that he was disappointed in their 
action. Pituitrin, especially for abdominal 
distention, has proven of value. Sodium 


barbital or sodium bromide are the hyp- 
Calcium iodide in small 


notics of choice. 
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doses has decided advantages over the 
so-called stimulating and nauseating expec- 
torants. Hexamethylenamine should be 
given at intervals or continuously in small 
doses. 

The fever in uncomplicated cases seldom 
needs attention. The elevation may be 
sharp, but the duration is short, and we are 
coming to look upon this symptom as did 
Sydenham when he observed, over two 
hundred and fifty years ago, that “fever is 
nature’s engine to burn up infection.” 
Hyperpyrexia can be met by hydrotherapy, 
which likewise relieves the nervous symp- 
toms. Precautions against chilling the 
surface of the body and cooling the extrem- 
ities should always be observed. 

Local medication is useful, and may be 
summarized as follows: Boric acid or 
argyrol, in aqueous solutions, for eyes and 
nose. Sodium chloride and bicarbonate, in 
aqueous solution, for nose and throat wash. 
Tincture of benzoin compound in vapor 
inhalations, or 2-per-cent menthol and 
chloretone in liquid petrolatum by nebu- 
lizer, for irritations of the air-passages. 
Counter-irritants, as equal parts of olive, 
amber, and clove oils, are indicated for 
chest and back pains, and menthol prepara- 
tions for head and neck pains. 

The various types of the disease depend 
upon the location of toxins and accompany- 
ing inflammations. From otitis media and 
mania to gastroenteritis and arthritis the 
treatment should be to meet the indications 
as they arise, and never lose sight of the 
patient in the endeavor to eradicate the 
disease and its complications. 

Barnes says there are a few negative 
phases in the treatment which are equally 
important, viz.: Do not allow patients to 
regard drugs and the disease so lightly as 
to be constantly prescribing for themselves. 
Do not allow them to be misled by the 
usual idiotic treatment appearing in the 
press, which is generally to advertise some- 
body or something. Do not allow them to 
use strong and irritating gargles that 
remove the protecting mucus and leave a 
reddened and unprotected membrane; cold 
water gargles are better. Teach them to 








treat the mucous membranes kindly. Do 
not allow them to walk around with a 
fever; put them to bed, and do not allow 
them to get from under the covers until 
the danger from their infection is past. 
Do not give coal-tar derivatives or other 
depressing drugs; the disease is depressing 
enough without adding this therapeutic 
insult. 

Regardless of any therapy instituted in 
the treatment of those stricken with 
influenza of the type experienced during 
the past year, the one essential measure is 
rest, absolute, prolonged rest in bed. 





TREATMENT OF THE CHRONIC DIS- 
CHARGING EAR. 

3LACKWELL, in the New York Medical 
Journal of December 6, 1919, states that 
when considering any remedial measures 
for chronic otorrhea, we must bear in mind 
its possible effect not only in stopping the 
discharge but also upon the patient’s hear- 
ing. In the non-operative cases this is 
especially true, as usually the hearing is 
quite good and becomes the main question 
at issue, at least in the eyes of the patient, 
who often regards the discharge of little or 
no consequence. 

If it was possible to sum up in a phrase 
the treatment of chronic otorrhea it should 
be “aeration of the middle ear.” The 
tympanic cavity should have free access to 
the air, both externally by way of the 
auditory canal and internally by way of the 
Eustachian tube. 

Granulation tissue when present in the 
canal in the form of aural polyps must 
always be removed as preliminary to any 
treatment. When the middle ear appears 
to contain granulation tissue alcohol may 
be instilled into the canal at the conclusion 
of the cleansing and the head held on the 
side for a few moments until it can act in 
the tympanum. If the perforation in the 
drumhead be sufficiently large applications 
of silver nitrate of mild strength to the 
tympanum may be beneficial. The auditory 
canal must be kept free of pus and dry at 
all times. When the discharge is profuse 
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this can be accomplished by irrigations. 
Boric acid is best for this purpose, a rubber 
ball syringe being used with only two 
ounces or so of solution at each irrigation, 
and repeated as often as is necessary to 
free the canal of pus. At the conclusion 
of each irrigation the canal must be thor- 
oughly dried. Absorbent cotton should 
never be worn in the meatus except in the 
most severe weather, and as the discharge 
diminishes the number of irrigations can be 
lessened, until finally as it becomes com- 
paratively scanty they should be termin- 
ated. At this stage the pus is best removed 
from the canal by means of a cotton appli- 
cator, and as it is not usually feasible for a 
patient to receive the constant attention of 
a physician or nurse it can be effectively 
performed by himself in the following 
manner : 

A small bit of absorbent cotton is tightly 
twisted about the square end of a match, 
thoroughly covering and protecting the 
sharp corners and edges. The arm opposite 
the affected ear is passed over the head and 
with the same hand the edge of the auricle 
is grasped and pulled upward and _ back- 
ward, the other hand carefully inserting 
the cotton-wound end of the match down 
to the bottom of the canal, rotating it 
gently. This procedure should not be 
accompanied by pain, and a few demonstra- 
tions will convince the patient of its safety. 
The capillary attraction of the fibrils of the 
cotton will not only free the canal of mois- 
ture, but the middle ear as well. It should 
be repeated as often as necessary to dry 
the canal. Prior to irrigation or drying 
the canal the instillation of a few drops of 
hydrogen peroxide followed by rapid open- 
ing and closing of the meatus for a few 
times will be found to be helpful in remov- 
ing a thick tenacious discharge. When the 
discharge becomes slight the occasional 
insufflation of boric acid powder in small 
quantities is indicated. 

Aeration of the middle ear by way of the 
Eustachian tube is quite as important as 
external aeration. The author does not 
believe in the practice of closing the Eus- 
tachian tube when treating these patients ; 
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he would recommend that procedure only 
when the radical mastoid operation is 
performed. The best functional and 
surgical results he believes are obtained by 
retaining the patency of the tube. Occa- 
sional inflation of the tube may be prac- 
ticed. Deflected septa sufficiently marked 
to cause nasal obstruction should be cor- 
rected. Nasal polyps if present must be 
removed; all diseased conditions of the 
accessory sinuses of the nose treated, and, 
if necessary, operated upon; enlarged or 
diseased tonsils should be removed, together 
with adenoids if any exist, particularly in 
the case of children, and the nose should 
be perfectly free and clean. 

Persons with chronic otorrhea are likely 
to become accustomed to their affliction and 
take the discharge more or less as a matter 
of course. Frequently they assert that the 
canal has been regularly and _ properly 
cleansed. On interrogation, however, and 
closer examination, it is evident that the 
cleansing of the canal must have been 
performed in a most desultory manner. 
Only a full realization of the serious con- 
sequences sometimes attending this com- 
plaint will arouse the patients to the impor- 
tance of implicitly following the instruc- 
tions given. Both physician and _ patient 
should remember that the successful out- 
come of treatment for chronic otorrhea 
depends largely upon the thorough, con- 
sistent and regular manner with which the 
patient removes the pus from the canal and 
constantly keeps it not only clean but dry. 





THERAPEUTICS IN ASPIDOSPERMA. 


WILcox, in the Medical Record of Oc- 
tober 25, 1919, states this drug is a valuable 
remedy when the respiration is embar- 
rassed, as in emphysema, chronic bron- 
chitis, or chronic pneumonia; in many 
instances the relief is almost immediate. 
Given in proper doses it relieves not only 
the dyspnea but also the cyanosis and sense 
of suffocation. It appears to assist the 
oxygenation of the blood as well as to 
stimulate the respiratory center. Aspido- 
spermine represents fairly well the activity 








THE THERAPEUTIC GAZETTE 





of the drug with the furtner advantage 
that it may be used hypodermically in dose 
of one-half grain (0.03 gm.). 

It may relieve symptomatic asthma when 
due to uremic conditions, and possibly when 
arising from cardiac failure. When dyspnea 
is due to cardiac hypertrophy relief is more 
certain not only because of the depressant 
effect of the remedy upon the cardiac 
musculature, but as well because of its 
action upon that part of the nervous system 
which governs respiratory movements, and 
its influence may even extend to the cardiac 
innervation. The asthmatic symptoms of 
secondary anemia are often markedly re- 
lieved because it is believed that the remedy 
increases the power of the hemoglobin to 
take up oxygen, although it is not explained 
in what way this may be accomplished. It 
is probable, however, that when asthma is 
not symptomatic of serious organic lesion, 
the effects of the remedy will be constant 
and satisfactory. Usually its use is not so 
satisfactory during the paroxysms as are 
other remedies. It is not curative, but it 
possesses a marked action in preventing a 
recurrence of the attacks. After its admin- 
istration there is usually a feeling of 
warmth in the head, some perspiration, and 
frequently slight salivation. The dose of 
the fluid extract required for this purpose 
is from 4 to 1 teaspoonful (2 to 4 mils) 
every two to four hours, but if long con- 
tinued it is likely to cause nausea. Pro- 
longed administration produces no altera- 
tions in other functions or organs excepting 
such as have been noted above. 

While we must concede that the effect 
of the remedy upon respiration is unique. 
he is not prepared to advocate the use of 
it for the dyspnea of mitral insufficiency, 
unless that lesion were well compensated 
by cardiac hypertrophy. Nor indeed can 
we go so far as to call it the “digitalis of 
the lungs” in that it relieves dyspnea 
whether from purely nervous disorders or 
when due to anatomical alterations in the 
respiratory or circulatory apparatus. 

There is no doubt that aspidosperma 
is a valuable remedy for the relief of some 
instances of disease in which dyspnea is a 











persistent and important symptom, but its 
employment is largely empirical, in spite of 
the valuable and important work of our 
own Wood. In order that its logical uses 
and its limitations may be determined, the 
pharmacology of its various alkaloids 
must be worked out in the chemical and 
physiological laboratories, and it must be 
employed in actual practice upon patients 
in order that it may be used with confidence 
and we may be certain of obtaining uni- 
formly satisfactory results. 

Forty years of clinical observations have 
established the value of the remedy so that 


it has been properly admitted to the 
Pharmacopeeia. Personally Wilcox has 
often obtained brilliant results from its 
administration, and occasionally equally 


inexplicable failures. 


THE PRESENT STATUS OF VACCINA- 
TION AGAINST INFLUENZA. 

STEWART, in the Medical Record of Oc- 
tober 25, 1919, asserts that the present 
status of vaccination against influenza may 
be fairly stated to be as follows: 

The pandemic of so-called 
influenza was due to an undetermined 
“influence” that lowered the resistance of 
the body as a whole and of the respiratory 
organs in particular. 

The Pfeiffer bacillus is regarded by some 
authorities as the primary infective agent, 
while others assign to it a secondary role as 
contributing to the clinical manifestations 
or complications. 

Whether or not the influenza bacillus of 
Pfeiffer plays the rdle of a primary or 
secondary infective agent, the fact remains 
that the following bacteria are considered 
mainly responsible for the pneumonia and 
high death-rate which accompanied the 
pandemic of influenza. This group con- 
sists of the Bacillus influenze of Pfeiffer, 
different types of the pneumococcus, and 
different varieties of the streptococcus, the 
staphylococcus albus and aureus, and the 
micrococcus catarrhalis group. Sometimes 
other kinds of bacteria take part in the 
infection. 


recent 
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This group of bacteria is also responsi- 
ble for the various infectious respiratory 
diseases known under different names, 
depending upon the anatomical structures . 
attacked. Thus we have the terms coryza, 
cold in the head, influenza, tonsillitis, bron- 
chitis, pneumonitis, lobar pneumonia, 
bronchopneumonia, etc. 

According to the evidence above cited, 
vaccination against these several so-called 
respiratory diseases has proved of decided 
efficiency both for prevention and treat- 
ment. This evidence was accumulated by 
competent observers during the prevalence 
of the influenza epidemic in the army, 
navy, great industrial institutions, and in 
private practice, both in this country and 
abroad, during the great war. 

Failures may result unless proper care 
is exercised in preparing the vaccine. A 
highly multivalent mixture vaccine prepared 
from numerous virulent strains of the 
bacteria comprising the group responsible 
for the respiratory diseases should be em- 
ployed. Early failures were largely due to 
the employment of a vaccine prepared from 
the Pfeiffer bacillus alone, later failures to 
the use of a combination of this bacillus 
with the pneumococcus. Subsequent suc- 
cesses with vaccine prepared from the 
whole group demonstrated a greater effi- 
ciency. 





LIPOVACCINES. 


In the Medical Record of October 25, 
1919, HitcHENsS concludes that the devel- 
opment of lipovaccines constitutes an 
important advance in the means by which 
infectious diseases may be prevented. 

Oil vaccines to be of greatest value should 
be permanent suspensions. 

Since such vaccines make it possible to 
administer relatively enormous doses with- 
out severe reactions it is possible to 
immunize against infections by the injec- 
tion of a single dose. 

Such vaccines do not undergo rapid 
deterioration and their content in bacterial 
protein may be accurately standardized. 

Methods for preserving them against 








270 


contamination, and for examining them for 
sterility and potency, are still under inves- 
tigation. 

The record they have made already in 
the prevention of the typhoid fevers and 
the infections caused by the fixed types of 
the pneumococcus demands that the essen- 
tial work yet undone be expedited as much 
as possible. 





SEVERE ANAPHYLAXIS: RECOVERY. 


Muwnro, in the British Medical Journal 
of November 22, 1919, states that the fatal 
case of anaphylaxis after diphtheria anti- 
toxin recorded in the British Medical Jour- 
nal of November 8 prompts him to record 
an equally severe case with recovery. 

The patient was a man suffering from 
compound fracture of the tibia. He had 
the usual doses of antitetanic serum, and 
so had been rendered sensitive to horse 
serum. When seen by Munro on August 
23, 1919, he was suffering from erysipelas 
spreading from the wound and a spreading 
bronchopneumonia. His condition was 
critical, and it was decided to give him 30 
Cc. of polyvalent antistreptococcal serum 
intravenously. This was diluted in saline, 
but no effort was made to desensitize the 
patient before administration. Within a 
minute after the injection he complained 
that he was choking, grasped his larynx, 
and breathed jerkily and spasmodically. He 
became cyanosed at once, his lips, cheeks, 
and neck assuming almost a black color, 
and the pulse was flickering; breathing 
ceased in full inspiration. 

The foot of the bed was raised immedi- 
ately, and artificial respiration commenced 
by forcibly pressing in the lower ribs, whilst 
the mouth was cleared of much mucus by 
the nurse. He decided to try and relieve 
the spasm by making him take in any air 
which could be got in through a chloroform 
mask. A nurse held the mask, fairly well 
saturated with chloroform, over his mouth 
and nose whilst he continued to try and 
force in his chest, thereby getting a little 
air in with a mixture of chloroform. At 
the same time he was given 30 minims of 
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adrenalin solution and atropine 1/100 
grain subcutaneously. Very soon the chlo- 
roform began to have its effect, for in 
about five minutes the patient breathed, and 
when fully under the anesthetic breathed 
normally. The cyanosis disappeared and 
the pulse returned; when counted it was 
150 to the minute and of very low tension. 

About one hour later the patient was 
comparatively well, and the next morning 
the desired effect from the serum was man- 
ifest; the general condition was much 
improved, and the temperature and pulse 
only a little above normal. He eventually 
made an excellent recovery. 

The decision to try chloroform in a man 
who was apparently dying seemed a bold 
one, but when it is remembered that death 
occurs from anaphylaxis with the chest in 
full inspiration, and that the condition ap- 
pears to be a spasm of muscle fibers in the 
fine bronchi, there seemed only one thing to 
be done, and that was to try and relieve the 
spasm by an anesthetic. It should also be 
remembered that it is not possible to pro- 
duce anaphylaxis in an animal while it is 
under the influence of ether. 

The death recorded on November 8 was 
after the administration of diphtheria anti- 
toxin given as a prophylactic. Is this ad- 
visable? (1) May not this first dose 
render the child sensitive to horse serum, 
and risk a catastrophe should it require a 
horse serum at any future date? (2) 
Diphtheria antitoxin is antitoxic, and not 
antimicrobic. 





ABSCESS OF THE LUNG FOLLOWING 
TONSILLECTOMY. 

BurceEn, in the British Medical Journal 
(Epitome) of November 29, 1919, in a re- 
view of the literature of this subject, states 
that about forty cases have been recorded, 
all of them in America; thirty-two have 
occurred in adults and only six in children. 
In all but one case, in which local anes- 
thesia was used, ether was given as a gen- 
eral anesthetic. Burgen comes to the 
conclusion that the fear of abscess of the 
lung need not act as a deterrent when ton- 











sillectomy is indicated, provided that it is 
performed by a skilful operator and with 
all the necessary precautions, which include 
(1) treatment and rest in bed for a few 
days after the operation; (2) local anes- 
thesia in older children and adults; (3) 
special care in the administration of a gen- 
eral anesthetic in the case of young chil- 
dren. Under these conditions the danger 
of pulmonary abscess is extremely slight. 





SLOUGHING DUE TO A MUSTARD 
POULTICE. 

The Medical Record of December 6, 
1919, in an editorial states that the familiar 
mustard plaster or poultice is believed at 
the most to be a vesicant. It is conceiv- 
able, however, that under unusual circum- 
stances a deeper or more intensive action 
might be forthcoming; for example, in a 
cachectic infant or on a paralyzed limb, but 
in practice there is little likelihood of the 
application of mustard under such circum- 
stances. 

A case narrated by Jourdannet of Uriage 
in the Journal de médecine et de chirurgie 
pratiques of September 25, 1919, shows that 
accidents from this simple resource can 
occur if the conditions are favorable. The 
patient was a lad of twelve who was suf- 
fering from grippe with a suggestion of 
pulmonary complication. The poultice was 
supposedly of flaxseed with mustard addi- 
tion; it was applied over the back of the 
chest and left in place one hour (although 
the boy complained of the unpleasant sen- 
sation). When it was taken off the skin 
showed a lively red and was dusted with 
talcum. It was not until a fortnight had 
elapsed that the boy, who complained of his 
back, was found to be suffering from mul- 
tiple ulceration at the site of the poultice. 
There were several gangrenous areas which 
suppurated freely and were very painful. 
It was not easy to determine exactly what 
had occurred, but so far as could be ascer- 
tained the application had actually con- 
sisted of pure mustard flour instead of 
flaxseed mixed with the irritant. Healing 
under soothing measures occurred very 
slowly, and once there was a reopening of 
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some of the lesions. Three months were 
required for complete cicatrization. The 
entire experience was unusual, especially 
the recrudescence of ulceration in the 
affected area. 





AMBULATORY DIET CURE FOR PEPTIC 
ULCER. 

WEIss, in the Medical Record of Novem- 
ber 29, 1919, states there dre always a cer- 
tain number of patients in whom the 
symptoms are very suggestive of chronic 
ulcer, but in whom the diagnosis is not suf- 
ficiently certain, or for one reason or an- 
other the patients will not or cannot give 
the time for a regular course of treatment 
in bed. In these cases it is advisable to put 
them on a bland diet which has sufficient 
food value to keep up the strength, which 
combines well with the usual large excess 
of free hydrochloric acid, and which is ob- 
tainable almost everywhere. If the case is 
actually one of gastric or duodenal ulcer, 
unless the changes are very great, at least 
there will be decided temporary relief, 
sometimes for a year or more, and in a few 


‘cases, particularly if persisted in for three 


or four weeks, he has seen clinical cures. 
The diet also is of considerable diagnostic 
value, as the case which is clinically ulcer, 
but does not get very great or complete tem- 
porary relief for weeks or longer, is very 
probably not ulcer but chronic appendicitis, 
gall-bladder disease, or something else 
which simulates ulcer. 

The diet for these ambulatory cases is 
planned as follows: For two or more 
weeks they take at 8 A.M., 1 and 7 P.M. two 
glasses of milk and two soft-boiled eggs 
without salt at first. At 11 a.m., 4 and 10 
P.M., one and a half glasses of milk, and 
about 16 ounces of cream during the day. 

After the two weeks are up, or later in 
severe cases, one can add fine well-cooked 
cereals, custards, gruels, cream soups, soft 
toast ; and still later boiled fish, etc. 

One does not expect to get the best re- 
sults with this diet, and it should not be 
advised unless the patient refuses for one 
reason or another to take a full course of 
diet with rest in bed. Vichy is the best 








272 


form in which to take water between feed- 
ings, or if more alkali is indicated by much 
acidity, alkali powders may be given an 
hour or an hour and a half after the prin- 
cipal feedings. If the milk mixture does 
not seem to agree, some of the alkali may 
be added directly to each feeding. An oc- 
casional case has to omit the cream on ac- 
count of increased gastric acidity. 

He especially emphasizes the need of a 
good follow-up system in chronic ulcer. 
These ulcers are essentially chronic, and 
this should be carefully explained to the 
patient. The greatest failure he sees in 
medical treatment is due to the failure to 
follow up the cases carefully for months, 
and to protect the stomach from irritation 
for a long time. 

Every ulcer is different and needs careful 
watching and frequent modification in 
treatment. 

There is no such thing as ulcer treat- 
ment. We do not want to lose track of a 
chronic ulcer patient and have him report 
only when his symptoms are severe. 
Watch the patient with chronic ulcer and 
protect him from recurrence. 





GONORRHEAL OTITIS IN INFANCY. 


Putzic, in the British Medical Journal 
(Epitome) of November 29, 1919, records 
the following case to point his argument 
that the common tendency to treat suppura- 
tive conditions of the ear without a bac- 
teriological diagnosis is deplorable. An 
infant, born in November, 1918, was treated 
for the first time a fortnight later for typi- 
cal gonorrheal conjunctivitis. Complete 
recovery was effected in two or three weeks 
by specific treatment. In February, 1919, 
the infant developed a purulent discharge 
from the right ear. The tympanum was 
red and perforated. Only slight improve- 
ment followed irrigation with hydrogen 
peroxide ; the discharge became thicker and 
more profuse, as well as fetid. Tampons 
soaked in alcohol, boracic acid irrigations 
as well as powdered boracic acid, failed to 
check the discharge. Then gonorrheal 
otitis was suspected, and typical Gram- 
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negative cocci were found. Accordingly 
irrigation with protargol was prescribed, 
with the result that in a few days marked 
improvement was effected. By the middle 
of March the discharge had ceased and the 
perforation had closed. No relapse oc- 
curred. As the otitis did not develop till 
almost two months after the arrest of the 
conjunctivitis, the author suggests that it 
was probably not the source of the otitis. 
This, he suspects, was the result of direct 
infection from the mother. 





SYPHILIS AND ITS SEROLOGICAL 
SIGNIFICANCE. 

In the New York Medical Journal of De- 
cember 13, 1919, KAPLAN, as a result of his 
experience, states that he is prepared to 
say that a positive Wassermann reaction 
is sometimes obtained repeatedly in cases 
without lues, that ultimately show no trace 
of the infection at post-mortem, and also 
that in some cases of syphilis salvarsan is 
at times contraindicated, regardless of the 
presence of lues and a positive Wasser- 
mann reaction. This statement may sound 
paradoxical to the extremists, but it is sup- 
ported by cases thoroughly investigated, 
some of which have been published. He 
has seen instances where the heroic use of 
salvarsan could be held directly responsible 
for a patient’s death. 

It is the duty of every specialist to note 
the degree of involvement of a given organ 
and carefully estimate the amount of im- 
provement possible without attempting to 
administer salvarsan or anything else ad 
libitum, and not depend upon the serologist 
to indicate the time when treatment is to be 
stopped. The ophthalmologist of experi- 
ence knows to what extent an interstitial 
keratitis can be improved, and also knows 
that often the positive Wassermann reac- 
tion will continue long after this improve- 
ment has been attained. To treat such a 
patient until his Wassermann reaction be- 
comes negative is at present considered 
poor therapeutics. 

Individual susceptibility is another fac- 
tor, requiring caution, a good clinical eye, 











and a careful selection of the antiluetic 
remedy for each patient. -It must be re- 
membered that salvarsan should be given 
with extreme care to patients with a low 
blood-pressure, as the drug itself on ac- 
count of the arsenic it contains tends to 
vascular tone. Exceptionally one 
will encounter patients who can tolerate 
enormous aggregate doses of the drug with- 
out any manifestations of chronic arsenical 
intoxication. Such measures are still in 
vogue when treating certain patients with 
neural lues, and in his opinion it is often 
overdone, particularly where the frequency 
of the injections are only a few days apart. 
This is usually the practice of the adherents 
of intensive methods, whereas equally as 
good results could be obtained and are 
actually secured with smaller doses at rarer 
intervals. 


lower 


cases on record in which 
patients received twenty to thirty intrave- 
nous injections of salvarsan in from thirty 
to forty days, the physician insisting that 
regardless of his patient’s subjective good 
health the treatment ought to be continued 
on account of the serological report. The 
time is ripe for a more conservative stand 
to be taken regarding the significance of a 
positive Wassermann reaction, and Kaplan 
questions the good judgment of the posi- 
tion like that above named by those insisting 
upon intensive treatment. Kaplan asks: 
Should a weakly positive Wassermann 
reaction be considered as a danger-signal 
in a patient who feels perfectly well as a 
result of a few injections of salvarsan? In 
view of our present knowledge of this 
phenomenon, he thinks not. Can a positive 
Wassermann reaction be eliminated as one 
would try to eliminate acetone or albumin? 

Can we with any degree of certainty 
classify the substances responsible for this 
reaction among poisons specific to the 
activities of the spirochetes, or is it produced 
by other conditions and has it properties 
aside from those which would justify its 
unqualified eradication? Statistics show 
that in early and in some late syphilitics 
there is a corresponding diminution in the 
intensity of the positive Wassermann reac- 


There are 
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tion. On the other hand, if we are still 
willing to adhere to Ehrlich’s side-chain 
theory we must, nolens volens, regard the 
phenomenon of a positive Wassermann 
reaction as pointing to antibody formation 
in the patient, and as such, signficant of 
nature’s method of combating the malady. 
Speaking conservatively, both contentions 
possess many points in their favor, and the 
clinician who remembers both sides is the 
one who will accomplish the most good for 
his luetic patients. 

It is well known that certain diseases are 
not even remotely associated with syphilis, 
and they repeatedly give positive Wasser- 
mann reactions—for instance, scleroderma. 
In such cases it is impossible to remove this 
reaction entirely with the antiluetic remedies 
in vogue, regardless of the intensity of the 
treatment. This tends to show that a 
positive Wassermann reaction is specifically 
not an index to the existence of spirochetes 
in a patient. Some forms of leprosy also 
give a strong positive Wassermann reac- 
tion ; certain liver diseases where lues could 
be excluded antemortem and postmortem 
gave a positive Wassermann result. One 
can obtain complete inhibition with previ- 
ously tested negative sera when sufficient 
fresh fluid ox ble has been added to the 
serum. In the given dose the ox bile as a 
control would not inhibit hemolysis. These 
few instances are cited only as an introduc- 
tion to a further study and as an invitation 
to cl’‘nicians to contribute additional data to 
our knowledge of syphilotherapy and sero- 
diagnosis. 

An attitude like the one stated was bound 
to come as the result of a blind subser- 
viency to peremptory Germanic dicta, with- 
out an attempt to investigate the extent of 
the usefulness of their findings. Kaplan 
does not question for a moment the 
spirocheticidal qualities of salvarsan, nor is 
the Wassermann reaction devoid of merit. 
Both, however, used promiscuously, and in 
the hands of those who go more by what 
periodicals and books advise, will not obtain 
the results nor be as useful to their patients 
as the physician who depends upon personal 
bedside experience. Many physicians still 
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believe in the therapia sterilisans magna 
and continue to administer salvarsan to 
their patients until all traces of a positive 
Wassermann reaction are eliminated. It is 
no longer the patent who is considered, but 
the test-tube, and frequently the worker in 
the laboratory who never saw the patient 
decides the cessation or continuation of 
therapy from test-tube evidence alone. It 
is unnecessary to emphasize the fact that 
as a result of such procedure many patients 
came to grief, but happily not in vain, for 
the lesson left impressions never to be for- 
gotten by those who were fortunate to 
observe them. In the beginning of the 
salvarsan therapy of 1911-1912 such un- 
pleasant occurrences resulted, for a time, 
in a certain amount of skepticism, as 
evidenced by the work of Benario and 
others. Their voices were promptly 
drowned by protests from the army of 
therapeutists who thought they saw in 
“606” an ultimate eradication of syph.lis. 
They were sadly mistaken. How to render 
humanity immune to the spirochete is still 
a future problem. To what extent syphilis 
can be removed from a patient depends 
upon the tissues involved, the extent of the 
damage, and the ability of the physician 
to discriminate between how much is due 
to syphilis and how much is idiosyncrasy. 





CO-OPERATION BY INTERNIST AND 
SURGEON IN THE TREATMENT OF 
GRAVES’S DISEASE. 

Lisser, in Endocrinology for October- 
December, 1919, concludes : 

1. The treatment of exophthalmic goitre 
by the experienced thyroid surgeon leads 
most frequently to rapid and permanent 
cure. 

2. The average non-expert surgery of 
Graves’s disease is, however, accompanied 
by a heavy mortality. — 

3. Rest cure, certain and 


medicines, 


x-rays, skilfully administered, will cure 
some cases and improve the majority, 
without the help of surgery. 

4. The best results are obtained by early 
consultation in each case between internist 
and surgeon, and by cordial codperation 
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throughout the course of treatment, 
whether that be purely medical, purely . 
surg.cal, or combined. 

5. Surgeons should not rush their pa- 
tients to operation. Internists should not 
try medical measures too long. 





PHANTASY OF IONIC MEDICATION. 


The American Journal of Electrothera- 
peutics and Radiology for November, 1919, 
states editorially that Turrell in the leading 
article in the same journal has given an 
expos.tion concerning ionization which will 
shock many who read it. He discredits the 
fact of ionizated medication which has been 
so general since the publication of the work 
of Le Duc on Ionization, as he states “‘it is 
commonly held that it is possible by means 
of the electr.cal current to introduce a drug 
such as salicylic acid into the interior of 
the body, and there obtain the specific 
therapeutic action of that drug.” This 
proposition Dr. Turrell emphatically denies, 
stating that “it is so opposed to the funda- 
mental principles of electrochemistry. that 
it is difficult to understand how such a 
theory could be so universally entertained.” 

The wizard Le Duc had fathered the 
theory and gave it more force than might 
otherwise have been given it. Morton had 
demonstrated the principles as employed in 
effecting local anesthesia by ionization of 
cocaine hydrochloride. 

Faraday taught that electrolysis ap- 
peared only at the electrodes and not in the 
interior of the electrolyte, and how the 
notion that drugs were transmitted .nto the 
tissues ever dominated the minds of electro- 
therapeutists in th’s particular phase is to 
be explained. 

Dr. Turrell shows, furthermore, that 
experiments had been made to counter this 
theory, and explains that where iodine is 
found in the circulation it is from skin 
absorption or ionization near the surface, 
which is carried away by the circulation 
and so appears in the urine. The deduc- 
tions made confirm the author’s premise, 
and his scientific presentation offers food 
for thought. 

That the metals are ionized from the 











surface and penetrate into the tissues is 
demonstrated by the well-known experi- 
ment of the diffusion into the meat and egg 
by which the oxychloride of copper is 
driven into the substance of the electro- 
lyte from the positive pole. The same 
principle is implied in the treatment of 
endometritis and in malignant tumors by 
Massey’s method of zinc mercuric ioniza- 
tion. 

Theories which are based upon not too 
substantial foundations are often disproved. 
If this is all that can be claimed for the 
process, there seems very little justification 
for the employment of the constant current 
for the induction of nutrition by hyperemia 
when hyperemia can be induced by radiant 
light and heat and the high-frequency 
thermal penetration; because the results 
may be obtained without any electric action 
upon the tissues. 





THE SUGAR TREATMENT OF TUBER- 
CULOSIS. 

STERLING, in the Medical Record of 
December 6, 1919, would advise institu- 
tions treating tuberculous patients to adopt 
saccharose injections as a routine thera- 
peutic measure without fear, it being abso- 
lutely harmless, Any dependable drug 
store that is making ampoules for intra- 
muscular injection can make an ampoule 
containing saccharose, 5 grains, in sterile 
distilled water, 5 Cc. The ampoule, of 
course, must be sterilized by the maker 
ready for use. Injections to be given daily 
or every other day. Personally he prefers 
the gluteal region for all subcutaneous in- 
jections. There is very little pain if one 
develops the art of injection medication, 
and if the hypodermic syringe (of 10-Cc. 
capacity) is heated before use, one will 
most likely never have an infection. 

In summarizing his article he states: 

1. In this series of patients with tuber- 
culosis the subcutaneous injection of sac- 
charose had very little if any effect upon 
the progress of the fever. 

2. Night sweats and expectoration ceased 
almost immediately. 
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3. The reduction of the cough was not 
in proportion to the reduction in the expec- 
toration, hence a dry and distressing cough 
might be present in the beginning, but it 
was more or less controlled later. 

4. There was a marked gain in weight 
and strength with an amelioration of the 
toxemia and its depression. 

[We fail to see how so small an amount 
of saccharose can have any value—Ep.] 





RESYLTS FROM DIFFERENT METHODS 
OF BLOOD TRANSFUSION. 

GraHaAM, in the Edinburgh Medical Jour- 
nal for December, 1919, sums up this 
matter as follows: 

D-rect Transfusion: (a) It reduces the 
chances of thrombosis and embolism to a 
minimum. 

(b)The operation is more difficult to 
perform than indirect transfusion. 

(c) The use of the radial artery is a 
greater sacrifice for the donor than a vein. 

(d) The radial artery is occasionally too 
small for the purpose. 

(e) The amount of blood cannot be 
exactly measured. 

Indirect Transfusion — The use of 
syringes and cannulz, with or without two- 
way stopcock: 

(a) The operation is simpler than direct 
transfusion. 

(b) The method demands less sacrifice 
from the donor. 

(c) The operation can be more quickly 
performed than direct transfusion, or any 
other method. 

(d) The amount of blood transfused is 
known. 

(e) The risks of clotting in the appar- 
atus can be obviated. 

(f) Simple instruments can be impro- 
vised for the syringe method. 

(g) The patient and donor must be 
brought into contact. 

(h) The syringe method is the method 
of choice for infants. 

Citrate Method: (a) Sodium citrate 
mixed with blood in the proportion of 0.2 
per cent maintains the blood fluid for sev- 
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eral days. In practice it is advisable to use 
a stronger proportion of citrate (0.38 per 
cent). 

(b) Citrated blood can be safely used 
several hours after preparation. 

(c) The withdrawal and preparation of 
blood for transfusion is simple. 

(d) An incision is not required to expose 
the donor’s vein. 

(e) There is more tendency to reaction 
than after transfusion with unmodified 
blood. 

(f) When a reaction occurs, it does not 
affect the patient seriously. 

(g) Large quantities of blood can be 
transfused without fear of toxic action on 
the part of the citrate. 

(h) Results in shock and primary hem- 
orrhage are as satisfactory as w:th unmodi- 
fied blood. 

(t) The coagulation time of the blood is 
temporarily shortened after transfusion 
with citrated blood. 

(7) There is no risk of increasing the 
tendency to hemorrhage after the use of 
citrate of sodium. 

(k) Unmodified blood should be pre- 
ferred to the citrate of sodium method in 
pernicious anaemia and other diseases of 
the blood. 





SERIOUS REACTIONS FROM THE SAL- 
VARSAN AND DIARSENOL BRANDS 
OF ARSPHENAMINE. 

In the Archives of Dermatology and 
Syphilology for January, 1920, Moore and 
FoLey conclude their contribution as fol- 
lows: 

1. Four cases have been described of 
severe reactions to the salvarsan or diar- 
senol brands of arsphenamine with an 
unusual blood picture, characterized by 
leukopenia, eosinophilia, and increase in the 
large lymphocyte and transitional groups, 
together with other evidence of destruction 
of the bone-marrow. 

2. Salvarsan evidently has both a toxic 
and stimulating action on the bone-marrow, 
and these effects are, so far as can be 
determined from examination of such a 
small number of cases, selective. 





THE THERAPEUTIC GAZETTE 





3. In a fatal case of salvarsan poisoning 
there was found at necropsy a markedly 
aplastic bone-marrow showing degenerated 
cells and absence of the more mature forms 
of the myelocytic series. 

4. The fatal case showed for the first 
time, so far as can be determined, approx- 
imately the same kidney lesion as that pro- 
duced in experimental animals by Pears 
and Brown. 





THE NATURE AND TREATMENT OF 
ACNE VULGARIS. 

In the New York Medical Journal of 
December 13, 1919, Levin states that the 
following instructions for home treatment 
are dictated to all patients: At night before 
going to bed wash the affected skin with 
hot water and soap, then with cold water 
and soap, and then extract as many black- 
heads as will come away easily. Then 
shake the white lotion, pour some into a 
saucer, and with a piece of flannel rub it 
well into the skin for ten minutes. After 
this apply more lotion and allow it to dry 
on over night. Several times a day wash 
the face with cold water and soap. Do not 
use powders, greases, or other cosmetics. 

The hot water is advised for its cleansing 
and the cold water for its tonic effect. The 
kind of soap recommended depends upon 
the character of the lesions. In mild cases 
with only a few comedones any one of the 
mild commercial soaps will do: in moder- 
ately severe cases, the tincture of green 
soap with or without the addition of sulphur 
is recommended for its more cleansing, 
antiseptic, and peeling effect. At times a 
thick lather of sulphur soap allowed to 
remain on the skin over night enhances the 
exfoliation. Hand sapolio employed once 
or twice a week is recommended in severe 
cases to augment the exfoliation of the 
layers of horny cells and the stimulation 
of the atonic skin. The employment of 
sapolio also aids in removing comedones 
and opening pustules. Sulphur, ichthyol, 
mercury, resorcin, salicylic acid, and tar 
constitute the medicaments suggested for 
the local treatment of the condition. How- 
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ever, the best results are obtained by using 
sulphur in the form of a lotion and rarely 
as a cream. Fatty preparations should 
rarely be employed in this already over- 
greasy condition. Sulphur is most commonly 
prescribed in the following form: 

Zinc sulphate, 3j-3iv; 

Rose water, 3iij. 

Mix and add: 


Potassium sulphate, 3j-3iv; 
Rose water, 3iij. 


Mix. 


The amount of sulphur which is added 
depends upon the type of lesions present. 
The efficiency of this lotion is increased by 
the addition of two drachms of milk of 
sulphur, and the lotion thus formed is 
commonly designated “compound _lotio 
alba.” If the lotions are made as indicated 
they should be white in color and have the 
odor of rose water, and not yellowish and 
foul smelling. Alcohol may be substituted 
for part of the rose water for its cooling 
and drying effect. 

Vleminckx’s solution has hastened im- 
provement in very obstinate cases when the 
compound lotio alba even with the addition 
of resorcin had failed. When prescribing 
this solution detailed instructions as to the 
methods of preparing it should be given to 
the pharmacist. The sublimated sulphur, 
the quicklime and water should be mixed 
in an iron pot, boiled, and evaporation con- 
tinued until 120 Cc. remain of the original 
200 Cc. The disadvantages of this solution 
are its rapid deterioration and foul odor. 
It should be employed in fresh solution, a 
new preparation being made at least once 
a fortnight. Applied at first diluted one 
part in six parts of water, its strength is 
gradually increased as the skin becomes 
less sensitive. 

When furunculous lesions develop, good 
results have been obtained by painting them 
twice a day with a ten-per-cent solution of 
ichthyol. When a quick local effect is 


imperative a forty-per-cent resorcin paste 
is applied until the skin is denuded and the 
subsequent irritation allayed by painting 
with Unna’s zinc gelatin paste. 

For the boggy and indurated masses and 
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folliculitis of acne keloid which at times 
accompanies acne vulgaris the following 
ointment is recommended: 

Sulphur ointment, 3iij ; 

Red oxide of mercury ointment, 3jss; 

Zinc oxide ointment, q. s. ad 3j. 

Every case of acne is accompanied by 
seborrhea of the scalp, and this should be 
treated at the same time. In the treatment 
of this latter condition precautions should 
be observed not to use mercurial prepara- 
tions excepting those containing the red 
oxide. All other forms of mercury com- 
bine with sulphur and produce a black 
pigmentation of the skin. 

1. Acne vulgaris is an important mani- 
festation of a constitutional disturbance. 

2. The hyperkeratosis follows faulty 
carbohydrate metabolism. 

3. The proper treatment of the condition 
demands an intelligent investigation of the 
general condition of the patient and the 
restoration to normal of any systemic 
derangement. 

4. A reduction of the carbohydrates in 
the diet is of prime importance. 

5. The functions of the gastrointestinal 
system usually require correction. 

6. Arsenic is contraindicated in acne. 

%. The local therapy includes all meas- 
ures to remove the hyperkeratotic tissue. 

8. Seborrhea is always present, and this 
should be treated. 





ANTIPYRETICS. 


Barzsour and Devenis in the Archives 
of Internal Medicine for December, 1919, 
conclude: 

1. Normal individuals usually respond to 
acetylsalicylic acid (1 gm. per os) by an 
increase in the carbon dioxide output and 
heat production. The maximum effect is 
reached during the fourth half-hour after 
administration. 

2. The average heat production of five 
subjects was 40.3 calories per square meter 
per hour after taking the drug, as against 
the basal average, for these persons, of 
37.8 calories; an increase of 6.1 per cent 
was thus indicated. 
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3. In spite of the increased metabolism, 
heat dissipation was not significantly 
altered. 

4. During the control experiments the 
average change in body temperature was 
—0.08° C.; after the drug it was +-0.03° C. 

5. The respiratory quotient does not 
appear to be altered by the drug in normal 
individuals. The same is true of the pulse- 
rate. 

6. Sleep does not appear to favor the 
exhibition of antipyretic action by acetyl- 
salicylic acid. 





THE SCHICK TEST AND THE IMMUNI- 
ZATION OF CHILDREN AGAINST 
DIPHTHERIA. 

In the Medical Record of November 29, 
1919, PARK, in a paper before the Medical 
Society of the County of New York, stated 
that he asked for permission to make an 
announcement in order to let the physi- 
cians of the community know what the 
New York Department of Education and 
the Department of Health were doing in 
the direction of applying the Schick test 
and immunizing schoolchildren against 
diphtheria, so that when they were asked 
they would understand and would advise 
their parents to have the test made and to 
be immunized if that was necessary. Per- 
haps it was known that there had been one- 
third more diphtheria cases this winter than 
last. When this was noticed he advised 
the use of immunizing injections of anti- 
toxin for the children in invaded families, 
and early and large doses of antitoxin for 
the cases of diphtheria already developed, 
but he especially advised the general use of 
the Schick test and the active immunization 
of all infants and children found suscep- 
tible to diphtheria. It was now known that 
three injections of the toxin-antitoxin 
would give immunity in 95 per cent of the 
cases, and that this immunity would 
develop between the fourth and twelfth 
week and would persist for at least 3% 

years. 

It was hoped by the production of artifi- 
cial immunity by the administration of the 
toxin-antitoxin to hasten the development 
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of the natural immunity that took place in 
a large number of individuals between the 
age of one and twenty years. Ettinger and 
Copeland agreed to start with the primary 
and kindergarten schools to make the effort 
to offer this protection against diphtheria. 
The children would receive a statement to 
take home, saying that the Department of 
Education and the Board of Health ap- 
proved of the Schick test as a means of 
ascertaining whether or not a child was 
susceptible to diphtheria, and in case a 
child was not immune, immunity could be 
conferred which would probably last 
throughout life by the administration of a 
few injections. If the parents approved of 
this the children would be given the Schick 
test and, if this showed it to be necessary, 
two immunizing injections. At the next 
term they would again be tested, and the 
few who were still susceptible would be 
given a second series of two injections. In 
a trial test where the parents were first 
appealed to and then instructed through 
the circulars, about 80 per cent of the 
children were reached. The work would 
be begun about May 1 in a few schools in 
each borough, and if the plan met with 
success it would be extended in the fall. It 
was important that physicians should un- 
derstand the plan and the results, namely, 
that from two injections immunity could be 
expected in 90 to 95 per cent of the cases, 
which would persist at least three years. 
The’ injections were absolutely harmless. 
They had injected 1950 babies from three 
to five days old without the slightest sign 
of harm. The older the child the greater 
was the protein reaction. The reaction was 
more severe in adults than in children. This 
was due to the presence of peptones and 
other foreign proteins in the broth and not 
to the toxin-antitoxin itself. 

Since about nine-tenths of all deaths 
occurred in children under ten years of age, 
it did not seem worth while to immunize 
the adult population, with the exception of 
nurses. The method of administering the 
toxin-antitoxin was to inject 1 Cc. subcu- 
taneously or intramuscularly with the 
finest needle. Among 4000 injections given 
to small children, they had not had one 














serous Or annoying reaction. Park said he 
hoped that when parents asked the physi- 
cian whether it was advisable to be 
immunized against diphtheria he would 
advise them to have their children submit 
to the Schick test and receive the immu- 
nizing doses of toxin-antitoxin if necessary. 
He was looking forward to a not distant 
time when the entire infant population 
would be immunized against diphtheria. 





BENZYL BENZOATE. 


Borce, in the New York Medical Jour- 
nal for December, 1919, concludes that 
while the results so far attained do not 
seem to be more than relatively conclusive, 
the apparent non-toxicity of this drug 
seems to warrant a more extended and 
thorough trial at the hands of the profes- 
sion. Where, therefore, an antispasmodic 
of the opium type is indicated, for its 
relaxing action on the unstriped muscle 
fiber, Boice asks whether it would -not be 
fair to try out benzyl benzoate in condi- 
tions such as dysmenorrhea, asthma, diar- 
thea, arteriosclerosis, and esophageal and 
pyloric strictures. 





RUPTURED ESOPHAGEAL VARIX AS A 
CAUSE OF DEATH UNDER A. C. E. 
PLAYFAIR, in the Lancet of December 

13, 1919, states that any death under anes- 

thesia due to exceptional circumstances is 

worthy of being recorded, and such a case 
as the following, if not unique, must at 
least be of very rare occurrence: 

The patient was a young woman the 
subject of an incomplete abortion, and the 
anesthetic was administered in order to 
empty the uterus. The general condition 
was good and the heart sounds normal, 
according to separate examinations by 
himself and the operator. The anesthetic 
administered was A. C. E. mixture, the 
anesthesia presenting no abnormal feature 
until the operation was nearly completed 
and the actual administration had been 
discontinued. An active corneal reflex had 
been maintained throughout. At this stage 
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the patient suddenly became _ intensely 
cyanosed and ceased to breathe. With 
artificial respiration and dilatation of the 
sphincter breathing recommenced and was 
continued for a minute or two, but had no 
effect upon the cyanosis, which continued 
intense, and on inversion a_ considerable 
amount of blood escaped from the mouth. 
Further methods of resuscitation were 
unavailing. 

Post-mortem: Heart somewhat enlarged, 
mitral orifice narrowed ; mitral valve, cusps 
thickened and contracted and partly united. 
Lungs: A little inhaled blood present at 
the backs of both lungs. There is some 
blood mixed with mucus in the air-passages 
from the larynx to the bronchioles. Spleen: 
Enlarged, congested; on microscopical ex- 
amination congestion is marked, and there 
is increase in the number of cells normally 
found in the spleen, especially lymphocytes 
and phagocytic cells. There are also pres- 
ent cells resembling plasma cells and num- 
erous nucleated red cells, suggesting a 
condition of anemia before death. Alimen- 
tary canal: Mouth, tongue, and pharynx 
smeared with blood. At junction of 
esophagus and stomach is a small round 
puncture in the mucous membrane with a 
dilated vein beneath the puncture—ze., 
ruptured esophageal varix. The stomach 
contains a little fluid mixed with blood; 
chronic gastritis is present. The other 
organs are normal. Cause of death: 
Asphyxia, due to the passage of blood from 
a ruptured esophageal vein (varix) into the 
air-passages and lungs whilst under the 
influence of an anesthetic. 

There was no history of previous illness, 
nor of the occurrence of hematemesis, 
although the condition of the spleen implies 
preéxisting anemia, with the possibility of 
previous hemorrhage as its cause. The 
hemorrhage from the abortion had not been 
great. The escape of blood from the mouth, 
on inversion, suggested something uncom- 
mon as the cause of death, but diagnosis 
was, of course, impossible, and it is not 
easy to think of any available method of 
treatment which could have held out any 
prospect of success. 
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EFFECT OF TRAINING ON BLOOD- 
PRESSURE IN MAN. 

_ Dawson, in the American Journal of 
Physiology for December, 1919, states that 
the following summary of his tests is sub- 
mitted. Credit to previous investigators 
together with comment and criticism is 
reserved for a separate communication. 

I. The effect of training upon the rest- 
ing pulse-rate, blood-pressures and their 
derivatives was as follows: 

(a) The pulse-rate was slowed, espe- 
cially the noon and afternoon pulses. This 
altered slightly the form of the diurnal 
pulse curve. The extent of the diurnal 
variation was increased. 

(b) The diurnal variations of the sys- 
tolic pressure were increased. 

(c) The diastolic pressure approached 
the daily mean while its diurnal variations 
were much decreased. 

(d) The pulse-pressure was usually in- 
creased and its diurnal variations were 
somewhat decreased. 

(e) The forms of the daily curves of 
blood-pressures were not obviously altered. 

(f) The product of the pulse-rate times 
the pulse-pressure was usually increased, 
but the character of its daily variations was 
unchanged. 

Il. The effect of training or of practice 
or of both upon the cardiovascular reac- 
tions to exercise was as follows: 

(g) When the trained or practiced indi- 
vidual engaged in physical exercise he 
naturally accomplished more work with 
less apparent exertion and less subjective 
distress. This was in spite of the fact that 
the systolic pressure rose higher, the pulse- 
pressure increased enormously, and with it 
sometimes the product P. R. x P. P. 
(pulse-rate  pulse-pressure). 

(h) The diastolic pressure sometimes 
returned earlier to normal—i.e., while the 
exercise was still in progress. 

(1) The pulse-rate, however, was some- 
times less affected than in the untrained 
subject, and probably reached normal be- 
fore that of the latter. 

III. The following interesting miscel- 
laneous observations were also made: 
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(7) An acute infection (nasopharyn- 
gitis) caused an increase in the pulse-rate 
but no change in the blood-pressures. In 
the trained subject the change in pulse rate 
was much less pronounced. 

(k) During acute infection (nasopharyn- 
gitis) exercise caused a greater increase in 
pulse-rate than with the normal subject, 
and the amount of work accomplished was 
less. 

(1) The feeling of distress which oc- 
curred during exercise showed no relation 
to the heart-rate and blood-pressure deter- 
mined at the cessation of the exercise. 
When distress followed exercise it had no 
relation to the blood-pressure present at the 
time, but the heart-rate was found to be 
greatly decreased. 





AORTIC ANEURISM TREATED BY 
WIRING AND ELECTROLYSIS. 

Hare, in the Journal of the American 
Medical Association of December 20, 1919, 
states that on a number of occasions in the 
past he has reported in the pages of the 
Journal and in the THERAPEUTIC GAZETTE 
cases of aortic aneurism treated by the 
introduction of gold-platinum wire and 
electrolysis. The previously reported cases 
combined with the three herewith pre- 
sented make a total of thirty. 

He states that there are several points 
essential to the success of this method, and 
a number of others which, when understood 
clearly, show why it cannot always suc- 
ceed : 

1. The aneurism must be sacculated, not 
fusiform, and if it be of the dissecting 
sacculated type it is the most’ favorable for 
good results. It is not only useless but 
dangerous for obvious reasons to operate 
on a fusiform aneurism. 

2. Although it is not at all necessary for 
the aneurism to have eroded the chest wall 
so as to protrude, it must be close enough 
to the chest wall anteriorly or posteriorly 
to permit the insulated needle to enter 
the sac. 

3. The wire must be of gold and plat- 
inum so that it will coil properly in the sac. 

















A gold-copper wire is useless because the 
copper is eaten out so rapidly by electro- 
lytic action that the procedure cannot be 
completed. 

4, Great care must be taken that the skin 
over the sac is protected from electrolytic 
action by having the external part of the 
needle well insulated as well as the shank. 

5. Depending on the size of the sac, the 
amount of wire varies, but it is usually 
from 15 to 20 feet. 

6. The time during which the current is 
allowed to pass is usually about forty-five 
minutes, and the current strength must be 
turned on and off very gradually. 

%. If the street current is used, great 
care must be taken that the proper reducing 
apparatus is employed, and also that the 
table on which the patient lies is insulated 
with rubber pads and that the operator and 
his assistant wear rubber-soled shoes. 

The facts that stand in the way of com- 
plete success are that in a large proportion 
of cases the entire aortic wall is diseased, 
the area operated on being chiefly in 
trouble. Solidifying the contents of the 
sac is well so far as it goes, but other parts 
of the aortic wall give way later. In many 
cases the entire arterial system is diseased, 
and the only patient he has seen who did 
not get relief from pain before the opera- 
tion was finished died suddenly some time 
later, and the necropsy revealed a second 
sacculated aneurism just above the dia- 
phragm which had ruptured. 

The prognosis, therefore, depends largely 
on the general state of the vessels. If this 
is good and the aneurism seems to have 
resulted chiefly from injury, the prognosis 
is better than if the general vascular state 
is bad. Syphilis is manifestly an active 
factor. 

When the growth is very large, and par- 
ticularly if its pressure has already begun 
to cause pulmonary edema or pleural 
effusion, the procedure is, of course, a 
forlorn hope. 

The value of the procedure lies in the 
following facts: 

1. The extraordinary decrease in pain, 
which, as already stated, usually takes place 
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soon after the current begins to pass. 
Whether this easement of pain is due to 
decrease in the tension in the sac with its 
associated diminution of pressure on adja- 
cent tissues, or whether it is due in whole 
or in part to a sedative effect of the current, 
he is unable to state; but he is inclined to 
the former view. This relief from pain, 
which has previously required large 
amounts of morphine, justifies the opera- 
tion even if life is not greatly prolonged. 
2. Arrest of the progress of the growth, 
at least in the direction in which it threat- 
ens to rupture. He has reported a number 
of cases in patients in whom blood was 
actually oozing through the discolored skin 
when treated, but who lived for months. 





THE BASAL METABOLISM IN EXOPH- 
THALMIC GOITRE. 

Means and Aus, in the Archives of 
Internal Medicine for December, 1919, 
state that in the first place it seems clear 
that the majority of patients ultimately do 
as well with Roentgen-ray therapy as with 
surgery, and that with less hardship to 
themselves. This being true, and in view 
of the not infrequent fatal outcome of sur- 
gical operations on the thyroid, the Roent- 
gen-ray form of treatment would seem to 
be the method of choice. They do not 
mean by that that surgery is never indi- 
cated. Such cases as failed to improve 
under Roentgen-ray therapy and promptly 
recovered after operation prove that 
surgery may be necessary. It will, how- 
ever, be interesting to note in this connection 
that of a total of twenty-four patients who 
were operated on, nine had had more or 
less Roentgen-ray treatment before surgery 
was done. Their group illustrating the 
effect of the Roentgen ray includes only 
those patients who received Roentgen-ray 
treatment and rest alone; the group show- 
ing the effect of surgery, on the other hand, 
includes patients who had had Roentgen- 
ray treatment before operation. 

In this connection they also call attention 
to the fact that none of the five patients 
who died following operation had received 
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Roentgen-ray treatment beforehand. It is 
further interesting to note that in the ten 
postoperative cases in which they have two 
to three year end-result observations, the 
basal metabolism of five patients who had 
Roentgen-ray treatments before operation 
averaged 6 per cent plus, while that of five 
patients who were operated on without pre- 
vious Roentgen-ray treatment averaged 20 
per cent plus. The metabolism of the former 
group of five averaged 44 per cent plus 
before operation and that of the latter 50 
per cent plus. While the two groups 
started about evenly, therefore, at the end 
of two years the group in which surgery 
was preceded by Roentgen-ray treatment 
showed a far better result than the group 
in which surgery alone was done. 

In view of all this, it seems clear that 
not only should the Roentgen-ray be tried 
first in the management of exophthalmic 
goitre, with the idea that it may be sufficient 
to cure the patient, but also because if not 
alone sufficient to cure, it may render sub- 
sequent operation safer, and more likely 
to be followed by good end results. Sur- 
gery, they believe, should be employed with 
conservatism, and usually only after the 
Roentgen-ray and other medical measures 
have failed. They also believe that after 
operation, if the metabolism remains ele- 
vated, the Roentgen-ray should again be 
employed. A case in point is that of a 
woman with whom no great fall in 
metabolism was secured by operation, but 
who later definitely improved under Roent- 
gen-ray treatment. 

In this connection they believe that the 
Roentgen-ray treatment of the thymus is 
quite as important as that of the thyroid. 
In the cases that come to operation it seems 
possible that the safety imparted by 
previous Roentgen-ray treatment is due in 
some measure to the effect on the former 
gland. 

Numerous writers have felt that the sud- 
den deaths following operations on the 
thyroid were of thymus origin. Kocher, 
Halsted and others have performed thyrec- 
tomies with favorable results. Klose and 
others have shown that involution of the 
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thymus follows irradiation. 


Treatment of 
the thymus by the Roentgen-ray, therefore, 
to their minds, should form a part of the 
preoperative treatment of exophthalmic 


goitre. Exposure of the thyroid, they be- 
lieve, should also be carried out. That 
Roentgen-ray exposures of the thyroid 
render operations much more difficult 
through the production of adhesions be- 
tween gland and capsule is denied by 
Porter. 

Can we now go a step further, and find 
in these metabolism studies anything that 
enables us to predict what patients probably 
will come to operation, and in which ones 
operation is contraindicated? Means and 
Aub believe we can. 

A study of the relation of pulse curve 
to the metabolism curve in individual cases 
shows two fairly defin.te types: Type 1, 
in which the pulse rate (when plotted in a 
uniform way with a base line of a pulse 
rate of fifty and a normal metabolism, and 
a top line of a pulse rate of 150 and meta- 
bolism 100 per cent plus) runs ten or more 
points above the metabolism curve; and 
Type 2, in which the pulse curve coincides 
with, or runs below, the metabolism curve. 

Eppinger gives an extreme tachycardia 
as one of the characteristics of the sympa- 
theticotonic type, while a moderate tachy- 
cardia occurs in the vagotonic, and the 
latter type is presumably the one in which 
there is most pronounced thymus involve- 
ment. Without entering into the discus- 
sion as to whether two such types actually 
exist, it occurred to Means and Aub that it 
would be well to compare the end results 
in those of their cases that had an extreme 
tachycardia and a moderate metabolism 
elevation on the one hand (Type 1) with 
those that had an extreme metabolism 
elevation and a moderate tachycardia 
(Type 2) on the other hand. A study of 
the end results in these cases shows that 
the patients of Type 1 did about equally 
well with surgery or Roentgen-ray alone, 
or with surgery preceded by Roentgen-ray 
treatment; while with Type 2, surgery 
alone gives poor results, the Roentgen ray 
alone may cure, but the Roentgen ray fol- 




















lowed by surgery may be necessary in the 
more resistant cases. 

Of the five patients who died following 
operation, four belonged to Type 2 and 
only one belonged to Type 1. The chance 
of postoperative death, therefore, seems 
greater in Type 2, at least when Roentgen- 
ray treatment has not been given before- 
hand. 

An apparent contraindication to opera- 
tion was found in a metabolism rising in 
spite of the fact that the patient was get- 
ting complete rest in bed at the time. 

The conclusions drawn in their first 
paper are borne out by subsequent work. 
In addition, they say that using the basal 
metabolism as an index of toxicity in 
exophthalmic goitre they have found that: 

1. In the majority of cases the results 
after two or three years are equally good 
with Roentgen-ray treatment as with sur- 
gery. 

2. That after surgery the metabolism 
shows a rapid preliminary fall, and a sec- 
ondary rise followed by a final fall; that 
with Roentgen-ray treatment there is a 
gradual progressive fall. 

3. That in securing the same end results 
with surgery or with the Roentgen ray, a 
lesser rest factor is necessary with the 
Roentgen ray. With the Roentgen ray 
there is practically no mortality. With 
surgery there is a definite one. 

4. The patients treated surgically do 
better, and the risk of operation is less, if 
they have previously had their thyroid and 
thymus glands irradiated. 

5. That the risk of operation is greater 
and the need for preoperative Roentgen- 
ray treatment is greater in cases with a 
very high metabolism and moderate tachy- 
cardia than in those with an extreme 
tachycardia and moderate metabolism ele- 
vation. 

6. That the safest programme for the 
treatment of exophthalmic goitre, as a 
whole, is the routine irradiation of thyroid 
and thymus glands, in all cases, with sur- 
gery held in reserve for patients who do 
not then do well. 

%. That surgery is contraindicated with 
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patients whose metabolism is rising in spite 
of complete rest in bed, and also with 
patients of the type with moderate tachy- 
cardia and great metabolism increase, 
except when they have previously had 
thyroid and thymus glands treated by the 
Roentgen ray. 

8. Finally, they believe that in the man- 
agement of exophthalmic goitre, periodic 
determination of the basal metabolism 
should be quite as much a routine as is the 
examination of the urine for sugar in 
diabetes mellitus. Further, that in border- 
line cases the basal metabolism furnishes 
very valuable aid in differential diagnosis. 





THE PREVENTION OF ANAPHYLACTIC 
SHOCK. 

In an important communication to the 
Académie des Sciences, RIicHET, BropIn, 
and Satnt-Grrons (C. R. de l’ Académie ° 
des Sciences, July 7, 1919) make the fol- 
lowing statement : 

“Tf three weeks after a preliminary (sen- 
sitizing) injection of a horse plasma into a 
dog we give the same dog another (assault- 
ing) injection of 50 Cc. of the same horse 
plasma, the anaphylactic reaction, which 
never fails, is abrupt, sudden, and intense. 
Diarrhea, almost hemorrhagic, intestinal 
congestion, rectal tenesmus, vomiting, dila- 
tation of the pupils, lowering of the ar- 
terial pressure, absolute motor paralysis, 
asphyxiated respiration, feeble cardiac 
contractions, and a weak pulse are the 
phenomena that result. Usually death oc- 
curs in two or three hours, sometimes even 
in a few minutes. If instead of injecting 
the plasma alone we inject the same quan- 
tity of plasma diluted with nine times its 
volume of isotonic salt solution, practically 
nothing happens. At the most there is 
slight diarrhea and rectal tenesmus with 
faint paretic disturbances in the muscular 
function, but quite rapidly, in a quarter to 
half an hour, these pass off, and the animal 
recovers without any difficulty. It is not 
the mere dilution of the plasma that pre- 
vents the explosion of the assaulting in- 
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jection, for if we substitute for the iso- 
tonic salt an isotonic solution of glucose, 
or a 0.4-per-cent solution of sodium chlo- 
ride, or distilled water, anaphylactic phe- 
nomena are produced almost as intense as 
if plasma alone had been used, and death 
occurs in the majority of these cases. Simi- 
larly, if we dilute the plasma with five in- 
stead of nine volumes of isotonic salt solu- 
tion, the same explosive phenomena are 
called forth. Again, if the salt solution be 
injected first and the plasma afterwards, 
the anaphylactic shock is not avoided, 
whether the salt be injected forty-eight 
hours previously or even immediately be- 
forehand. The reason probably is that the 
sodium chloride is so very rapidly eliminat- 
ed in the urine; even in half a minute there 
is an increase in the salt content of the 
urine. If, however, large quantities of salt 
are injected the body is saturated with it, 
and the excess persists for some time. The 
injection of 75 Cc. of a 20-per-cent solu- 
tion of salt half an hour before the injec- 
tion of the plasma into a dog prevented the 
occurrence of anaphylaxis. It would thus 
seem that the sodium chloride had a pro- 
tective action against the assaulting injec- 
tion. It was found that 3.6 grammes of 
salt when mixed with the plasma had this 
protective effect, much smaller quantities 
being inefficacious. If the injection of salt 
is given before the injection of plasma 
, very much larger quantities, impossible to 
calculate, would be required, since the elim- 
ination of the salt takes place with extreme 
rapidity. It would appear, then, as if the 
sodium chloride impregnated the nerve 
cells and rendered them immune to the 
anaphylactic poison.” 

The authors connect this phenomenon 
with facts that Richet demonstrated sev- 
eral years ago on hyperchloridization. He 
showed that deprivation of sodium chlo- 
ride rendered the organism much more sen- 
sitive to the toxic or therapeutic action of 
potassium bromide, whilst Lesne and Ch. 
Richet, jun., showed that the addition of a 
strong dose of sodium chloride rendered 
the body much less sensitive to the action 
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of poisons. If the nerve cells are protect- 
ed by strong doses of salt against the ana- 
phylactic reaction it is probably because 
they are saturated with the salt and have 
thus become less capable of fixing other 
poisons on their protoplasm. Richet and 
his collaborators think that it is permis- 
sible to hope that a new method of immuni- 
zation has been discovered which is almost 
comparable with anti-anaphylaxis, although 
not identical with what follows the injec- 
tion of very minute doses of the assaulting 
substance. It is probable that this immu- 
nizing action of large doses of sodium chlo- 
ride is general, and that it is not peculiar 
either to the dog or to horse plasma. When 
there is a lack of salt the cells more readily 
fix the poisons, and when there is an ex- 
cess the fixation is rendered difficult. 





IN THE TREATMENT OF LEG STUMPS. 


Yount (New York Journal of Medicine, 
November, 1919) observes that in the 
treatment of amputation the advisability 
and necessity for provisional appliances is 
evidenced in the catalogues of artificial 
limb-makers, where numerous types of 
“shrinkers” and preparatory legs are ad- 
vertised. We are informed that these 
commercial preparatory legs are compara- 
tively little used for various reasons: To 
fit an appliance to a boggy, tender stump, 
and to provide for the adjustment of the 
appliance so that it would continue to fit a 
rapidly changing stump; to do this without 
personal contact with the patient and to 
construct such an appliance at a reasonably 
low cost is a problem the satisfactory solu- 
tion of which could hardly be expected. 
A shrinker is a cuff made of leather or 
other material, which is constructed so that 
it will approximately fit the stump, and is 
provided with a lacer so that compression 
of the stump can be effected. The fallacy 
of this method of preparing the stump for 
weight bearing and locomotion is apparent. 

As American permanent artificial legs 
are admittedly efficient and perhaps the 
best that can be obtained, little effort has 
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been expended on this feature of the prob- 
lem. Considerable, however, has been done 
in attempting to improve provisional ap- 
pliances. 

In order to appreciate the necessity for 
a provisional appliance, it will first be 
necessary to analyze the new function of 
the stump leg and to study the physiolog- 
ical changes which take place in the stump 
in the performance of its new and abnor- 
mal function. 

Briefly, the functions of the stump leg 
are locomotion and weight bearing. Loco- 
motion is little different in the stump leg 
than in the normal leg, except that greater 
skill in balancing must be acquired. One 
is apt to think only of the weight bearing 
part of the stump leg in this consideration 
and to overlook the important part played 
by the proximal part of the leg, especially 
in locomotion. The term “stump leg” is 
used advisedly. 

The error of applying a shrinker to the 
stump and then allowing the patient to go 
about for weeks on crutches with the stump 
leg hanging inactive is evident; the result 
being, of course, atrophy from disuse, in- 
volving not only the stump but the entire 
stump leg instead of functional pressure 
atrophy of the stump only. We should 
aim then to preserve the full power of 
muscle groups proximal to the weight- 
bearing part of the stump and to avoid by 
all means joint contractures, and if they 
have occurred, to take early steps to correct 
them. The provisional appliance is a po- 
tent therapeutic measure in the correction 
of contractures, when it is properly ap- 
plied. 

In using an artificial leg, the distal part 
of the stump leg is called upon to perform 
an entirely new and abnormal function, 
ie, weight bearing. This weight bearing 
in the case of below-knee amputation is 
distributed as follows: (1) Cone bearing 
(lateral or surface bearing). (2) Bony 
prominence bearing (head of tibia, tuberos- 
ity of tibia, fibula below head). (8) Par- 
tial thigh surface bearing (thigh cuff). 
(4) In certain percentage of cases, end 
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bearing. In a finished appliance the stump 
is encased in a solid shell, which is molded 
or carved to fit the stump, so that all the 
bearing points and surfaces are used to a 
variable degree. The physiological changes 
in the stump will depend largely upon 
the predominating type or types of bearing 
chosen in a particular case. Cone and 
bony prominence bearing with slight par- 
tial thigh bearing are found to be appli- 
cable to most below-knee cases. Pressure 
atrophy is rapid and marked, consequently 
repeated remolding of the socket is impera- 
tive. Atrophy of the thigh in the region 
of a lateral bearing (thigh cuff) is slow, 
but certain, and distinctly objectionable. 
End bearing diminishes pressure atrophy 
both in the stump and thigh. This is one 
of its main advantages, as locomotive pow- 
ers are more fully preserved. In amputa- 
tion of the thigh, bony prominence bearing 
(ischial tuberosity), cone bearing, and, in 
certain cases, end bearing, are utilized. 
Bony prominence bearing predominates, so 
that pressure atrophy of the stump is slow- 
er and less marked than in below-knee 
stumps. End bearing in thigh stumps has 
the same relative advantages as those men- 
tioned in below-knee stumps, but to a less 
degree, inasmuch as the gluteal muscles and 
adjacent groups attached to the pelvis and 
body are interfered with very little in any 
case. 





RECENT ADVANCES IN GASTRIC 
PHYSIOLOGY. 

ALvarez (American Journal of the Med- 
ical Sciences, November, 1919) points out 
that if we watch the human stomach with 
the fluoroscope the contractions seem to 
begin on the greater curvature near its 
middle or a little below. As they approach 
the antrum they deepen and suddenly their 
whole character changes. The indention 
becomes equally deep on the two curva- 
tures, so that the wave may cut the stomach 
shadow almost in two. These local differ- 


ences in the peristaltic wave correspond 
perfectly to the regional peculiarities of 
tone and amplitude in the muscle through 
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which it must pass. It is probable that the 
waves which seem to begin in the lower 
third of the stomach have come as ripples 
from the highly rhythmic region on the 
lesser curvature near the cardia. 

Although the direction of peristalsis may 
be maintained by or be due mainly to the 
gradient in rhythmicity, other important 
and closely related gradients can be demon- 
strated. In the first place the region around 
the cardia is the most irritable part of the 
stomach. It also has the shortest latent 
period. The importance of this gradation 
is shown best in the simple stomach of the 
frog. There an electric stimulus to the 
pyloric antrum will show itself as a con- 
traction in thirteen or fourteen seconds. 
Before that time elapses, however, the stim- 
ulus spreads to the cardia, where, after 
eight seconds, it shows itself as a peristaltic 
wave. This wave gets well down toward 
the pylorus before any change is visible at 
the point stimulated. We see then that 
this mechanism alone could insure the 
aboral direction of peristalsis. 

So far very little work has been done on 
the anatomical side of the problem. Keith 
has found nodal tissues in the highly 
rhythmic area on the lesser curvature near 
the cardia. Openchowski found peculiar 
ganglion cells around the cardia different 
from those in Auerbach’s plexus. 

It is not generally known that there is a 
fairly complete connective-tissue barrier 
between the muscle of the antrum and the 
duodenum. Ordinarily there are only a few 
bundles from the longitudinal coat which 
pass over. This explains the fact that the 
gastric waves do not run over on to the 
duodenum. Graphic records show that some 
influence may pass over to start peristaltic 
rushes in the bowel, but the deep waves, 
visible to the unaided eye, stop at the 
barrier. 

After years of experiment it has been es- 
tablished that the stomach can perform its 
functions quite satisfactorily after section 
of all extrinsic nerves. Now we see that 
these functions are probably dependent 
upon graded differences in rhythmicity, ir- 
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ritability, latent period and metabolism in 
the local neuromusculatory apparatus. If 
this is true, then any changes in these gra- 
dients must influence the peristalsis and the 
emptying time of the stomach. Such 
changes have been found in sick animals. 
In distempered dogs and snuffling cats the 
gradients of latent period and metabolism 
were often reversed and practically always 
made irregular and less steep. This was 
due probably to the fact that the muscle 
at the cardia is so much more sensitive to 
adverse conditions and probably to disease 
toxins than is the pyloric muscle. Similar 
upsets were observed in the intestinal gra- 
dients in these sick animals. 

A number of surgeons have commented 
on the fact that a V-shaped incision of an 
ulcer on the lesser curvature is likely to 
interfere with the emptying of the stom- 
ach, while a sleeve resection usually gives 
a much better result. We can probably 
explain that now in the following way: 
Ordinarily the wave originating at the car- 
dia has to travel faster along the greater 
curvature than along the lesser curvature 
because the greater is longer. Apparently 
both sides of the wave must reach the py- 
lorus at the same time in order to secure 
good emptying. Now, time and again 
while watching the human stomach under 
the screen the author has seen the two 
sides of the wave reach the antrum un- 
evenly, so that they met not at the pylorus 
but at a point on one side or the other. 
Sometimes the arrival of part of the wave 
at the pylorus seemed to block the other 
part of it still advancing along the greater 
curvature. 

While watching gastric peristalsis in the 
rabbit and also in man it has often seemed 
to him that there must be a wave of ex- 
citation traveling ahead of the visible con- 
traction. Owing to its greater irritability 
and shorter latent period the pyloric ring 
responds to the excitation a little ahead of 
time. The resulting contraction blocks the 
advancing peristaltic wave and keeps it 
from putting any pressure on the sphinc- 
ter. This may explain why some stom- 











achs do not empty well in spite of good 
peristalsis and a patent pylorus. 

While peeling off the strips of muscle 
it was found that the submucosa was quite 
deficient along the lesser curvature from 
the cardia to the antrum. The mucosa is 
fastened to the muscle there much as the 
skin is to the palmar fascia of the hand. 
In the rest of the stomach, and particu- 
larly the antrum, the strips could be peeled 
off easily. These differences may have 
some influence on the spread of carcinoma 
and on the penetration of ulcer. 

It is an interesting observation that in 
animals the region corresponding to the 
duodenal cap has a poor rhythmicity. Ex- 
cised segments put into warm oxygenated 
Locke’s solution often do not contract at 
all, and when they do they generally show 
an irregular rhythm with small amplitude. 
This may be due partly to the peculiar 
festoon-like arrangement of the muscle 
fibers in this region. As would be expect- 
ed, this comparatively inactive segment, 
situated as it is between two strong and 
active ones, tends to remain filled with food 
for long periods of time. 

It is a well-known fact that carcinoma 
very rarely originates in the duodenum, 
and when it begins in the stomach it will 
not spread across the pyloric line. It seems 
probable now that this is due to a differ- 
ence in metabolic rate on the two sides 
of that line. Estimations of the catalase 
content of the mucous membrane from 
different parts of the digestive tract showed 
that the lowest figures are to be obtained 
in the pyloric antrum and the highest in 
the duodenum. 

The author summarizes his studies as 
follows: 

The gastrointestinal tube may originally 
have been constructed so that the rhyth- 
micity of any one segment varied inversely 
as the distance from the pharynx. 

The stomach has been evolved from this 
simple tube much as the heart has been 
enlarged and specialized. The remnants 
of the primitive tube are to be looked for 
along the lesser curvature. 
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A highly rhythmic area has been found 
on the lesser curvature near the cardia. 

Strips of muscle excised from different 
parts of the gastric wall can be made to 
beat rhythmically in warm, aerated Locke’s 
solution. Speaking roughly, the rate of 
contraction varies inversely as the distance 
from the cardia. 

Differences in the depth of the waves as 
they sweep over the stomach can be ex- 
plained by differences in tone and ampli- 
tude of contraction of the muscle in dif- 
ferent parts of the organ. 

There is a gradient of irritability from 
cardia to pylorus. The latent period is 
shortest near the cardia and longest in the 
pyloric antrum. 

The muscle in the pars pylorica appears 
to be quite different from that in the rest 
of the stomach. It is especially fitted to do 
the hard work of that organ. 

The pyloric ring is more irritable and 
has a shorter latent period than that of the 
pyloric antrum, ‘This may have consider- 
able bearing on the problems of poor gas- 
tric emptying in ulcer. 

The duodenum is much more irritable 
than the antrum and its rhythmic rate is 
much higher. 

The muscle on the lesser curvature near 
the cardia is very sensitive to trauma and 
to adverse conditions which seem to have 
no effect on the muscle from the antrum. 
This difference may account for the fact 
that the normal downward gradients of 
rhythmicity and latent period were altered 
and even reversed in sick animals. 

Evidence is presented which suggested 
strongly that there is a gradient of meta- 
bolism underlying and perhaps giving rise 
to the gradients of irritability, latent period 
and rhythmicity which, it is believed, de- 
termine the direction of peristalsis. The 
metabolic gradient is often found reversed 
in sick animals which are refusing food. 

There appears also to be gradients of 
metabolism in the mucous membrane of 
the stomach. The lowest values in the 
whole digestive tract are found in the an- 
It is shown how this may explain 
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the high incidence of cancer in that region 
and the inability of the tumors to cross 
over into the duodenum, where there is a 
very high metabolic rate. 

An explanation is given for the fact that 
a sleeve resection gives a better functional 
result in ulcer of the lesser curvature than 
a V excision. 





THE CONTROL OF THE PYLORUS. 


LucKHARDT, PuHILirps, and CarLson 
(American Journal of Physiology, Oct. 1, 
1919) note that from the earliest times 
anatomists and physiologists were deeply 
impressed with the “peculiar office and 
functions of the pylorus.” Van Helmont 
conceived it to be the peculiar seat of the 
soul, and Richerand ascribed to it some- 
thing like intelligence when he said that 
it has a peculiar tact which enables it to 
select from the contents of the stomach 
what is proper to pass through, while it 
rejects the remainder. 

The more rational explanations which 
followed were essentially mechanical in na- 
ture but not entirely satisfactory. More 
satisfactory was the theory proposed by 
Cannon that the pylorus was under the 
chemical control of the acid chyme. The 
wealth of conclusive experimental evidence 
in support of this theory led early to its 
acceptance by clinicians and physiologists, 
so that at the present day its general cor- 
rectness is not doubted. But Cannon him- 
self stated that other factors might modify 
the chemical control, especially under ab- 
normal conditions. To this many observers 
will readily agree, and will quickly point 
out that Cannon’s theory not only fails to 
explain the emptying of the stomach in 
achylia gastrica, but that Cannon never 
convincingly explained the rapid exit of 
water and neutral egg-white solution which 
left the stomach before the free acidity of 
the intragastric contents was present to 
effect an opening of the pylorus, or suffi- 
ciently concentrated after ejection into the 
duodenum to effect its closure. 


There is a correlation between marked 
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motor activity of the stomach (either as 
tonus changes or peristalses) and an inhi- 
bition in tone of the pyloric sphincter. The 
work of other investigators is not at vari- 
ance with these results. On the contrary, 
most investigators recognize that factors 
other than the presence of free acid in the 
stomach near the pyloric sphincter are re- 
lated to an opening of that sphincter. 

Fluoroscopic examination of the stom- 
ach of man while recording graphically the 
motor activity of the stomach shows that 
the pylorus opens for the ejection of chyme 
with arrival at the pylorus of powerful 
advancing rings of constriction, aided pos- 
sibly by a general increase in tone of the 
stomach musculature as a whole. 

In dogs the intragastric contents issue 
from a duodenostomy either (a) during 
a marked rise in the intragastric pressure 
probably unaccompanied by peristaltic ac- 
tivity, or (b) more commonly just at or 
after the peristaltic wave or waves passing 
over the stomach have effected their great- 
est increase in intragastric pressure. 

There is certainly a greater relation be- 
tween the muscular activity and the open- 
ing of the pylorus than between the latter 
and the reaction of the intragastric con- 
tents. 

Vomiting is more easily induced by irri- 
tating duodenal mucosa than by an irrita- 
tion of the gastric mucosa. 





STUDIES ON THE RELATION OF DUST 
TO THE SPREAD OF TUBERCULOSIS. 
Sweany and MacLane (Illinois Medical 
Journal, December, 1919) have conducted 
a laboratory study which, though bringing 
forth nothing new, is serviceable as ac- 
centuating well-known facts often for- 
gotten. They allude to Cornet’s experi- 
ments. He injected guinea-pigs with the 
sweepings of jails, asylums, dwellings, etc., 
where consumptives were housed. The 
result of these experiments was that tuber- 
culosis was not found unless a consumptive 
had occupied the quarters, and where open 
cases of tuberculosis dwelt a very high per- 














centage of positive results were obtained. 
Out of a total of 147 samples of dust 46 
were found to be positive. 

Naturally, Cornet considered the problem 
solved—that is, that tuberculosis was spread 
by inhalation of dust containing tubercle 
bacilli. This idea pervaded the field for 
several years, until Fliigge published his 
work. Fligge observed that the most ex- 
perimental inhalation infections had been 
produced by moist sprays of tubercle bacilli 
rather than by dust or dried sputum. From 
this he concluded that infection will result 
rather from inhalation of moist droplets 
coughed out by consumptives than from 
dust. Accordingly, he performed a series 
of experiments over a period of several 
years, showing that bacilli may be coughed 
out by patients ; that these droplets will float 
from sixteen to thirty-two inches, and that 
they will stay afloat for twenty minutes. 

Of the recent workers Suparker has per- 
formed noteworthy experiments. His work 
consisted in experiments on the resistance 
of tubercle bacilli under varying conditions, 
such as sunlight, diffuse daylight, darkness, 
etc. 

According to his results, tubercle bacilli 
will live twenty days in moist sputum; three 
hundred and nine days in the dark, five days 
in diffuse daylight in dust, and two hours in 
direct sunlight in dust. His work clearly 
shows that sunlight is the worst enemy of 
tuberculosis. 

Sweany and MacLane worked with dust 
at the City of Chicago Municipal Tubercu- 
losis Sanitarium and the Cook county jail. 
Dust from several dwellings was also 
worked up. Sweepings of dust were col- 
lected from the various rooms with new 
sterile brooms, placed in sterile paper bags, 
and taken to the laboratory, where the ma- 
terial was worked up as soon as possible. 

The results obtained demonstrate two 
points very clearly: first, that in the rooms 
of tuberculosis patients there are given off 
living virulent tubercle bacilli, and second, 
that living virulent tubercle bacilli live for 
several days in the ordinary room used to 
care for tuberculosis patients. This work 
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has not proved how many cases arise from 
dust laden with tubercle bacilli. That would 
indeed be a hard task to perform. In the 
first place, doses that are capable of infect- 
ing guinea-pigs may be too small to infect 
many human beings, especially adults, be- 
cause most people apparently have a certain 
degree of immunity for tuberculosis. Then, 
again, the infected dust may not reach the 
lungs, but may lodge in the upper respira- 
tory passages, where the organisms are 
unable to set up infection. Furthermore, if 
the organisms do reach the lungs, the 
natural means of cleansing, such as cilia 
and mucus, may throw the organism out 
before infection results. At best it would 
be hard to estimate the percentage of cases 
that can arise from tuberculous dust. 

It is sufficient after all, however, to know 
that there are living tubercle bacilli in the 
dust and on the walls of rooms occupied by 
open cases of tuberculosis. The bare fact 
that tubercle bacilli are present is indicative 
of grave danger. The virulence of the or- 
ganisms found need not be questioned, be- 
cause Corper has demonstrated that 97 per 
cent of tubercle bacilli from sputum are 
virulent. 

Infected dust would be especially dan- 
gerous to infants who crawl on the floor 
near the dust and who are at the most sus- 
ceptible age for infection. In fact, Webb 
has shown in one case that the infant is very 
similar to the guinea-pig in susceptibility. 
Of course, this does not indicate that all 
infants are necessarily around open cases of 
tuberculosis. However, there must be some 
means of contracting the infection in early 
childhood, because most children show signs 
of infection before the age of five years. 
There is no doubt that many become in- 
fected through contaminated food and by 
direct contact. 

The question of infection through other 
channels than the lungs may be of greater 
importance than is commonly thought. 
There may be some yet undiscovered way 
whereby the organisms may get into the 
system, because, as Krause has reasoned, 
the lesions appear many times in the spleen 
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and liver, as soon as and with greater in- 
volvement than in the lungs. To get to the 
spleen it is evident, therefore, that the or- 
ganisms travel either by the blood or lymph 
channels. It may be possible that the or- 
ganisms travel from the tonsils, intestines, 
or any other part of the body where the 
organisms may come in contact with the 
blood or lymph streams. The leucocytes, 
for instance, may engulf the organisms at 
the point of entrance and carry them to the 
organs of the body where conditions are 
most favorable for their growth. As ap- 
parent proof of this reasoning we may cite 
the fact all bone infections must result from 
some such means. 

The experimental evidence in this paper 
indicates, also, that the organisms do not 
survive in south rooms as long as they do 
in north rooms. In the first place, the dust 
control tests survive seven days in north 
rooms, whereas they survive only five days 
in south rooms; and second, there were 
seven positive samples of dust in double and 
single rooms on the north side, whereas 
there were only two positive in the same 
class of rooms on the south side. 

Another noteworthy fact is that there 
were a greater number of positive samples 
taken from the porches than from any other 
class of rooms. Since the porches are all 
facing south, there is only one conclusion 
that can be drawn, namely, that the greater 
number of open cases there are, the greater 
is the chance of finding the organisms. This 
is only what we should expect. 

Of 134 samples of dust taken from rooms 
where open cases of tuberculosis were being 
treated, 12 were found to be positive. 

Of 18 samples taken from the Cook 
county jail three were positive. 

Seven positive cases were found in single 
and double rooms facing north, while only 
two were found in rooms facing south. 

The greatest percentage of positive sam- 
ples were found in places where the greatest 
number of open cases were being treated. 

A suspension of tubercle bacilli in salt 
solution was killed in twenty minutes in 
direct sunlight with the sun’s rays at an 
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angle of 50 degrees; five hours in a film of 
dust in a south room, and seven days in a 
film of dust in a north room. 





MODIFIED OPERATION FOR SCROTAL 
VARICOCELE. 

MEAKER (Lancet, Nov. 29, 1919) thus 
describes his operation: 

An incision about 114 inches long is made 
over the cord just below the external ingui- 
nal ring, and is deepened until the external 
spermatic (intercolumnar) fascia is seen. 
This is picked up with two pairs of dissect- 
ing forceps and nicked between them. It 
readily lifts up from the underlying cre- 
master, but there is no advantage in separat- 
ing the two layers further. The cremaster 
is next picked up and nicked in a similar 
manner. The cut edge of the external 
spermatic fascia and that of the cremaster 
are now clipped together with a Spencer 
Wells forceps on each side of the nick, and 
the incision in these structures is extended 
longitudinally up and down for an inch or 
more each way. A little traction by an as- 
sistant on the Spencer Wells forceps will 
enable one easily to slit the cremaster for 
three inches through a skin incision of half 
that length. The assistant should now 
spread the slit open by using the forceps as 
retractors, while the surgeon, with his finger 
or a blunt dissector, gently separates the 
cremasteric tube all around and for a 
length of at least two inches from the 
elements of the cord in their investment 
of internal spermatic (infundibuliform) 
fascia. This separation is very easily ef- 
fected except at the back, where a little 
force, as a touch of the scalpel, may be 
necessary. If it is thought desirable to 
resect veins, it may be done at this stage. 
Meaker rarely does more than to remove 
the three or four worst, tying each vein 
separately with the finest catgut, and mak- 
ing no attempt to bring the ligated ends 
together. 

The next step is the shortening of the 
cremaster. This is accomplished by eight 
interrupted sutures of fine catgut, intro- 
duced longitudinally into the muscle, so 











that when they are tied the cremaster is 
puckered. Each suture picks up the 
muscle at three or more points; the dis- 
tance between the highest and the lowest 
of these represents the amount of short- 
ening that is obtained after tying. One 
should aim to bring the top of the tes- 
ticle to the level of the root of the penis. 
The four sutures in the posterior half of 
the cremasteric tube are introduced from 
within, the cord being retracted first to 
one side and then to the other. They 
should pick up only the muscle, and 
should lie exactly in the direction of the 
long axis of the tube. Unless these pre- 
cautions are observed, there is some dan- 
ger of including the genital branch of the 
genitocrural nerve. If the cremasteric in- 
nervation is destroyed, the whole purpose 
of the operation is defeated. Before these 
posterior stitches are tied, the edges of 
the incision in the tube are approximated 
by the Spencer Wells forceps, and the 
four anterior sutures are introduced from 
without, including intercolumnar fascia as 
well. as cremaster. The incision is now 
spread open again and the posterior su- 
tures are tied. Next, one removes the 
forceps and ties the anterior stitches. An 
additional external stitch may be inserted 
directly over the cremasteric incision. A 
little care in infolding the puckered area 
will enable one to avoid a “bunchy” ap- 
pearance and to leave a smooth surface. 
Suture of the skin in the ordinary way 
completes the operation. 

The advantages claimed for this opera- 
tion are the following: It can be as easily 
and quickly done as the common operation 
for varicocele; it is based on a sound an- 
atomical principle; it gives adequate and 
permanent suspension to the testicle, which 
is essential to a radical cure of the condi- 
tion. 

The author states that he has had the 
opportunity of examining some of his pa- 
tients after several months of active mil- 
itary service subsequent to the operation. 
In no case had any degree of the old ptosis 
returned, and all were free from symp- 
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toms. There is little or none of that plas- 
tic inflammatory thickening at the point of 
operation which so commonly occurs in 
cases done by the old method. The mobil- 
ity of the testicle is not restricted by the 
formation of adhesions at this point. The 
operation is not followed by congestion of 
the testicle or any other form of circula- 
tory disturbance. Convalescence is rapid; 
the patient gets up in a week, and perma- 
nently discards his suspensory in a fort- 
night. 

The radical cure of varicocele can be 
done very satisfactorily under novocaine 
anesthesia. It is the author’s custom to 
precede all local anesthetic operations with 
two doses of morphine and scopolamine. 
The object of this hypodermic medication 
is in no sense to combat pain or to gloss 
over an insufficient local technique, but 
simply to produce in the patient a calm 
and easy mental attitude rather than that 
state of worry and tension which may 
make even a painless operation an acutely 
unpleasant experience. The size of the 
doses must be regulated for the individual 
case, according to (1) the age and weight 
of the patient; (2) the magnitude of the 
proposed operation; and (3) the patient’s 
temperament. The second dose can often 
be most nicely estimated after carefully 
observing the effect of the first. For an 
average varicocele case the following 
would be suitable dosage: 

Morphine, gr. 1/4 ) Two hours before 
Scopolamine, gr.1/150! operation. 
Morphine, gr. 1/6 er hour before 
Scopolamine, gr. 1/200} © operation. 

It is desirable to have screens around 
the bed from the time of the first injec- 
tion, and to forbid all talking and unneces- 
sary noise in the theater while the opera- 
tion is in progress. Questions such as 
“Does it hurt?” and “Do you feel that?” 
do no good, and are likely to act unfavor- 
ably by suggestion. Scopolamine produces 
a dry mouth, and patients are sometimes 
distinctly uncomfortable from this cause; 
in such cases water may be given. 

The novocaine technique consists of two 
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injections, of which the first is done as 
follows: The cord should be picked up 
through the skin with the left thumb and 
forefinger at its point of exit from the ex- 
ternal ring. A drop of novocaine is inject- 
ed into the skin over the cord as high up 
as possible. Before this is done the pa- 
tient shoult be warned that he is about to 
feel a sharp “pin-prick.” Next, a fine 
needle, about 114 inches long, should be 
passed, detached from its syringe, through 
the anesthetized point into the center of 
the cord. There is no danger of wounding 
the vas, as it readily rolls away from the 
point of the needle. If a vein should be 
punctured (this does not often happen) 
the appearance of blood at once makes it 
evident. Four cubic centimeters of a 2- 
per-cent solution of novocaine are now 
gently injected into the cord. A larger 
amount is not necessary, and may produce 
sufficient edema to interfere with the neat- 
ness of the operation. In about five min- 
utes a conductive anesthesia of the scrotal 
contents on the injected side will have de- 
veloped. In the meantime one makes the 
second injection—an ordinary infiltration 
of the skin along the line of incision with 
the same solution, starting at the point 
through which the first injection was made. 
This method of anesthesia is suitable also 
for orchidectomy, epididymotomy, the rad- 
ical cure of hydrocele, and other intra- 
scrotal operations. 





HERNIA—SHOULD IT BE CLASSED AS 
A COMPENSABLE INJURY OR 
DISEASE? 

Cotcorp (International Journal of Sur- 
gery, November, 1919) concludes as the 
result of a study of this question that two 
men in every 100 have a hernia. These 
men are not as efficient as the other 98. 
Their average length of life is somewhat 
shorter. When a hernia first appears there 
is usually a period of disability of varying 
time. 

The ease, safety and comparative cheap- 
ness of the modern operation for the radi- 
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cal cure have made it popular, and most 
men wish to avail themselves of it at the 
first favorable opportunity. Most indus- 
trial workers are quite willing to be oper- 
ated on at the expense of their employers. 

The old idea that a hernia is a “rup- 
ture” in the belly wall, caused almost al- 
ways by violence at some one moment in 
the life of the ruptured one, believed and 
taught by the ancients, by the monks and 
scholars of the middle ages, and by sur- 
geons of the seventeenth and eighteenth 
centuries, has obtained such a firm hold 
upon the minds of the laity that it still pre- 
vails. 

The English judges for centuries have 
clung tenaciously to the rupture fallacy. 

A employs B. B lifts a little too hard 
some day, or thinks he does, and bing! he 
is ruptured. Then he demands that A get 
his hernia operated and not only pay B for 
his lost time, but also pay the hospital bill 
and surgeon’s fee. If A refuses, B simply 
sues him, and the rest is easy. Any judge 
has only to open some musty old volume of 
English law and hernia decisions confront 
him on every page, and they are all one 
way—from the famous decisions in the 
House of Lords, the highest judicial tribu- 
nal in England, that “hernia is an acci- 
dent,” down to that of a judge in the re- 
motest hamlet. Hernia is a rupture, the 
result of an accident, and the employer is 
liable. A must pay the bill. 

And our American legal procedure is 
modeled directly upon the English. Their 
legal decisions influence and often deter- 
mine ours. So American courts, judges, 
lawyers and compensation boards have 
swallowed the rupture idea whole. In 
Pennsylvania alone during the past three 
years over 4000 hernia claims have been 
paid under our present compensation law. 

It matters not to these legal lights what 
men think who have made a lifetime study 
of hernia on the human subject. The opin- 
ion of men like Sir Astley Cooper, Bassini, 
McEwen, Halsted, Murphy, Bull, Coley, 
Hopkins, Mayo, Lane, Berger, Crile, Da 
Costa, Keene, White, Bigelow, Bevan, Ag- 
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new, Gorgas, and Lauffer—men who, in 
the aggregate, have done hundreds of thou- 
sands of hernia operations, who have made 
thousands of dissections, who have studied 
the development of the funicular canal 
from its first appearance in the embryo, 
through its various changes, till they see 
it fully developed into the hernial sac— 
count for nothing when weighed against 
that of some old English judge whose 
earthly body now lies moldering in the 
grave these many years, who, when he sat 
on the woolsack in his powdered wig and 
looked wise, would not have known a her- 
nia from a hole in the ground. 

Let every surgeon in all this broad land 
take a firm stand that hernia is the result 
of a malformation or a disease, not an ac- 
cident, that it is no more compensable than 
bowlegs, harelip, cleft-palate, a bald head, 
or absent-mindedness. 

We will never convince the judges and 
compensation boards of the truth. Just 
say “hernia” to lawyer and watch him. 
He begins to brace himself, set his jaw, 
and you know by the determined look on 
his face and the far-away look in his eyes 
that he is getting ready to tell you what the 
English House of Lords decided about her- 
nia nearly a century ago. 

We must educate the masses. People 
everywhere must wake up to the fact that 
every man who buys a pocket-knife, a pair 
of shoes, or a ton of coal helps pay the 
unjust hernia tax. We must make men 
see the injustice of singling out the un- 
fortunate hernia subject, and making him 
the object of charity, while the thousands 
of other unfortunates are left to shift for 
themselves. 

We must put a stop to this wholesale 
malingering, this putting a premium on 
dishonesty, this temptation constantly 
placed before the ruptured workman to 
lie about his hernia and sell it to his 
employer. 

When the people are thoroughly con- 
vinced, then pressure will be brought to 
bear on our legislatures and laws will be 
passed limiting the payment of hernia com- 
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pensation to the traumatic and more severe 
sudden cases. 

The traditional opinions of judges, law- 
yers, courts and compensation boards have 
for years been founded on the erroneous 
idea that hernia is a rupture of the belly 
wall usually caused by an accident or an 
unusual strain while working, and is, there- 
fore, compensable the same as any other 
accident, and whereas it is now the belief 
of surgeons the world over: 

That these opinions are wrong and op- 
posed to surgical experience and well- 
ascertained facts. 

That the great majority of hernias de- 
velop gradually in individuals having con- 
genital or acquired defects of the abdom- 
inal walls. 

That all hernias of long standing have 
well-formed hernial sacs with necks at the 
openings in the belly wall and have the 
escaped abdominal viscera contained with- 
in these preformed hernial sacs. 

That the discovery and demonstration 
of well-formed hernial sacs at operations 
for the radical cure of hernias constitute 
prima facie evidence that such hernias are 
of long standing. 

That the rare cases of hernia caused by 
direct trauma, inflicting tears or punctures 
anywhere in the abdominal walls, and 
hence properly called “traumatic hernia,” 
exhibit at operation hemorrhages, ecchy- 
moses, and fresh tears in the belly wall, 
and the escaped abdominal viscera con- 
tained within no hernial sac. 

Therefore, where an employee claims 
compensation for a recently acquired her- 
nia, caused by an alleged accident during 
his work, it is advised that the testimony 
of the operating surgeon or surgeons be 
heard, and that if such testimony show 
evidence of a well-formed hernial sac and 
other proofs of long-standing hernia, it is 
convincing and conclusive evidence that 
the acquired hernia was not caused by an 
accident during the course of the em- 
ployee’s work; that it was the outcome of 
latent anatomical defects during years of 
gradual ‘development ; that it arose through 








294 


no possible fault of the employer ; that such 
hernia constitutes a disease, and that it is 
not properly compensable on the basis of 
alleged accidental injury. 

The passage of the following amendment 
to the Compensation Law of Pennsylvania 
on the subject of hernia would seem de- 
sirable: 

“Hernia is a disease which ordinarily 
develops gradually, being very rarely the 
result of an accident. Where there is 
real traumatic hernia resulting from the 
application of force directly to the abdom- 
inal wall, either puncturing or tearing the 
wall, compensation will be allowed. All 
other cases will be considered as either 
congenital or of slow development and not 
compensable, being a disease rather than 
an accidental injury, unless conclusive 
proof is offered that the hernia was im- 
mediately caused by such sudden effort or 
severe strain that, first, the descent of the 
hernia immediately followed the cause; 
second, that there was severe pain in the 
hernial region; third, that there was such 
prostration that the employee was com- 
pelled to cease work immediately; fourth, 
that the above symptoms were of such se- 
verity that the same were noticed by the 
claimant and communicated after the oc- 
currence of the hernia. In case of the 
hernia, as above defined, compensation will 
be paid until such time as the employee is 
able to resume some kind of work with 
the aid of a truss or other mechanical ap- 
pliance. If the employee refuses to permit 
an operation, the employer shall meet the 
requirements above specified, pay compen- 
sation not to exceed twenty weeks, follow- 
ing which his obligation shall cease and 
terminate, unless death results from the 
hernia, in which case the provisions of 
paragraph twelve shall apply. However, 
if the employee shall elect to undergo an 
operation, by a physician selected by the 
employer, the employer shall meet all ex- 
pense incident to such operation and re- 
covery, not in excess of one hundred fifty 
dollars, together with the compensation as 
provided during the periods of disability 
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prior and following the operation except as 
hereinafter provided subject to the pro- 
visions of paragraph thirteen. If the em- 
ployee refuses the services of the physi- 
cian selected by the employer, preferring 
one of his own selection, the employer shall 
be relieved of all obligations concerning 
medical expense due to the operation and 
recovery, but shall pay compensation dur- 
ing the prior and resulting periods of dis- 
ability, except as hereinafter provided. If 
death results from the hernia or operation, 
compensation shall be paid to the depend- 
ents in accordance with the terms of this 
Act. 

“Where it is proven to the satisfaction 
of the compensation board or court that 
a well-formed hernial sac or other proofs 
of a long-standing hernia were found at 
the time of the operation for radical cure, 
a claim for compensation shall be disal- 
lowed.” 





CHRONIC TRIGONITIS IN THE 
FEMALE. 

LINDEMAN (Surgery, Gynecology and 
Obstetrics, January, 1920) throws no light 
upon the etiology of trigonitis. As to its 
symptomatology he observes that the onset 
is generally insidious with gradually in- 
creasing frequency of urination, especially 
by day, but somewhat also at night. With 
this there is usually no pain, but at the end 
of the act of urination there is generally a 
sensation of incompleteness and a desire 
to pass more. The pat ent will empty her 
bladder, and within two or three minutes 
have an uncontrollable desire to urinate 
again, which usually, if yielded to, accom- 
plishes nothing, or at most only a few 
drops are expelled. There is an almost 
constant desire to urinate, and many 
patients complan that by day they are 
obliged to relieve themselves as often as 
every five minutes, voiding only a few drops 
each time. As this condition progresses 
the patient becomes more and more miser- 
able, all work, meals and even sleep are 
interfered with, and the patient is obliged 
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to devote her entire time to emptying or 
trying to empty her bladder. In these later 
stages there may be some pain, but it is 
rarely very severe; occasionally there may 
be a slight terminal hematuria. The chief 
complaint of these patients is the constant 
desire to urinate and the sensation of never 
completely having relieved themselves. 

The bladder capacity is usually not 
diminished. The trigonal mucosa is swol- 
len, dark-red, and intensely angry and 
cloudy. 

Treatment is usually unsatisfactory. 
Therefore L'ndeman practiced injections of 
quinine and urea hydrochloride solution by 
means of a long flexible needle introduced 
through a Brown-Buerger double-catheter- 
izing cystoscope. The injected fluid is 
colored with methylene-blue, so that the 
observer may be assured that the point of 
the needle is with.n the tissues. The author 
begins his injections close to one ureter, 
works across the trigone to the other, and 
then works back again, at a level nearer the 
urethral orifice, each injection wheal 
abutting on its predecessor. The injections 
are continued to and into the sphincter 
and even the posterior urethra. Usually 
four or five are sufficient for the width of 
the trigone, and only about four or five 
rows from behind forward are necessary. 
It is remarkable how little discomfort the 
treatment occasions, but even more remark- 
able how great, although temporary, a 
relief can be brought about by the injection 
of only two or three minims just in front 
of each ureter, leaving the balance of the 
trigone entirely untouched. This is prob- 
ably a direct result of the anesthetic effect 
of the quinine. The author states that 
there must be a slight danger of necrosis 
and ulceration of the mucosa, since this 
has been known to follow the use of quinine 
and urea hydrochloride solution elsewhere 
in the body. In his own experience he has 
not had the complication follow his treat- 
ment. His first experiments were made 
with a very dilute solution. He now uses 
a 2.5-per-cent solution without causing 
tissue death. 


The patients first treated acknowledged 
that they had received instant relief, but 
that it had lasted for only a few hours, or 
at most three or four days. After the 
stronger solutions were used the relief was 
again instantaneous, but of considerable 
duration. 

Several of the patients came back once 
or twice to report marked improvement, 
and stated that they were so well that they 
“didn’t need further treatment.” Several 
allowed themselves to be recystoscoped that 
the author might observe the results, and 
in each case the area of injection was 
plainly discernible for long periods after. 
The areas where the wheal had been stood 
out as a pale yellow spot, resembling almost 
normal bladder wall, surrounded by the 
diseased, angry looking mucosa. Strange 
to say, even though the area injected was 
only a small part of the trigone much relief 
was experienced. One patient who had had 
several treatments during which the entire 
posterior half of the trigone was injected 
kept herself under observation for about 
three months. During this time she was 
perfectly well. 





RESECTION OF THE RECTUM FOR 
CANCER. 

LockHaRT-MuMMErRy (Lancet, Jan. 3, 
1920) notes that hitherto operations for the 
removal of the rectum for cancer have 
compared unfavorably with such operations 
as removal of the breast, etc., chiefly be- 
cause they have been accompanied by a 
high mortality, or because they were only 
possible in a small proportion of the cases 
seeking treatment. The dangers of the 
operation have been mainly two—shock 
following a long and serious operation in 
an elderly pat.ent; and sepsis. 

He observes that in 1918, the fourth 
year in which he had used the technique he 
has devised, the mortality was nil, though 
the largest number of operations was per- 
formed in this year (24). 

He reports for the last four years 65 
cases; of which 37 were operated upon in 














296 


hospital and 28 cases in private homes. 
Five deaths occurred among the hospital 
cases and no deaths among the 28 private 
cases. One patient died of hemophilia ; and 
one of cerebral embolus thirteen days after 
the operation. In the hemophiliac three 
weeks were spent in getting his blood- 
coagulation time up to the normal before 
attempting the operation. In spite of this 
it proved fatal. In the three other deaths 
two were due to sepsis and one to hemor- 
rhage. 

Lockhart-Mummery’s technique makes 
it possible to perform an absolutely aseptic 
operation. Convalescence should and 
usually does run an aseptic course. 

Gas and oxygen are used as the anes- 
thetic; or twilight sleep combined with 
spinal and local anesthesia. When spinal 
anesthesia is used great care is taken to see 
that the patient is kept with the head 
slightly down from the time that anesthesia 
begins until all sensation in the legs has 
returned. As a result of this precaution 
there has been only one case of slight 
headache and no other after-effects. Local 
anesthesia gives equally good results, but is 
more troublesome. There were 20 patients 
over sixty years of age and four over 
seventy. 

The operation is performed in two stages 
as a rule, but this is not essential unless 
the patient is old or unless some degree of 
obstruction is present. . 

The first operation consists of a colotomy 
performed through the left rectus, fairly 
high up; this is done under gas and oxygen 
and local anesthesia. At the same time the 
opportunity is taken of examining the 
abdomen for secondary deposits and, if 
necessary, the upper limits of the growth 
for adhesions to the bladder, etc. The 
colotomy is opened two days later, and the 
lower bowel and rectum are then washed 
out daily from the lower colotomy opening. 
In cases in which the growth is small and 
situated near the anus it is often possible 
to leave the patient with a sacral anus if 
there is any special reason for doing so. 
The second operation is performed a 
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week or ten days later. The patient is not 
starved beforehand; he is only deprived of 
breakfast on the morning of operation. 
Heroin, or morphia and atropine, are given 
about three-quarters of an hour before 
operation unless “twilight sleep” is being 
used, when scopolamine and morphia are 
substituted. The operation is performed 
in the left semiprone position. Before be- 
ginning the operation a No. 8 gum elastic 
catheter is tied into the bladder, if the 
patient is a man, in order to act as a guide 
to the urethra during the operation. 

The first step in the operation is to pass 
a stout silk ligature round the anus subcu- 
taneously with a curved needle. This is 
tied up tightly so as to exclude the anus 
entirely. After this the skin all round is 
thoroughly painted with iodine and the 
towels are put in place. The surgeon does 
not wash up or put on his gloves until after 
he has closed the anus. The incision is 
made starting from the base of the sacrum 
and carried forward in the midline sur- 
rounding the anus, and well clear of it, to 
meet about 1% inches in front. This 
incision is then deepened, cutting well 
away from the rectum into the fat. The 
coccyx is disarticulated, or, in case this 
should not give room enough, some of the 
sacrum is removed. The deep fascia is 
opened just in front of the sacrum, and the 
first finger of the left hand is passed deep 
to the left levator ani muscle, and the latter 
cut well away from the rectum with 
scissors. The same is then done on the 
right side. The next step is to dissect the 
rectum away from the prostate or vagina 
in front. This is easy in the female, but 
rather difficult in the male. The catheter 
tied into the urethra is a useful help as it 
can be felt through the wound, and pre- 
vents one from getting in front of the 
prostate. This part of the dissection must 
be done boldly with scissors, care being 
taken not to injure the rectum, as this 
would involve a septic wound. After the 
wound in front of the anus has been 
deepened about two inches the lower edge 
of the prostate will be reached, and the 











rectum will strip easily. The peritoneum 
will now come into view, and should be 
opened and cut back along the sides of the 
rectum. The rectum and growth are now 
free except above. The mesorectum is 
now cut through as high up as possible, and 
the vessels in it caught with forceps and 
tied off. Only the bowel now remains to 
be divided. This is done between two 
clamps with a Paquelin cautery. The 
stump of the sigmoid in the upper clamp is 
now invaginated by a catgut Mikulicz 
stitch, and further protected by a mattress 
stitch outside this. The peritoneum is next 
closed by a continuous catgut stitch. The 
wound is then closed except for a single 
drainage-tube at the lower angle. Lately 
the author has discarded the drainage-tube 
entirely. 

The operation has sometimes been per- 
formed in thirty-five minutes, and unless 
special difficulties are encountered it should 
not take more than forty-five minutes. If 
in a female the posterior vaginal wall is 
involved it may be removed together with 
the rectum. 

The patient is generally out of bed in 
fourteen days, and usually able to return 
home in three weeks. There is one factor 
in the after-treatment which is a departure 
from common practice, namely, that ordi- 
nary solid food is given from the start. No 
alteration in the patient’s usual diet is made, 
and he is given an ordinary meal as soon 
as he wants it. Beef-tea and milk are 
strictly forbidden. To insure asepsis of the 
wound 1:20 carbolic dressings are used and 
changed twice daily. 

The degree of disability is very impor- 
tant to measure accurately. The resulting 
disability is almost entirely due to the 
colostomy opening. It is undoubtedly 
much less than in cases in which a sacral 
anus has been left, as there is no trouble 
from prolapse of mucous membrane with a 
modern colostomy opening. 

Out of 17 hospital cases in which it was 
possible to investigate the disability from a 
wage-earning point of view, it was found 
that 12 had returned to work within a year 
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of operation; four had not, and one had 
been obliged to take a lighter job. Those 
returning to work included persons in the 
following occupations: engine-driver on the 
railway, actor, washerwoman, workshop 


foreman, drapery assistant, munition 
worker, physical drill instructor, and 
stevedore. The disability would appear to 


be surprisingly little. 





SURGICAL TREATMENT OF EXOPH- 
THALMIC GOITRE. 

CritE (Surgery, Gynecology and Ob- 
Sstetrics, January, 1920) bases his conclu- 
sions upon a personal experience in 2250 
thyroidectomies, of which 1169 were for 
exophthalmic goitre; among the latter 56 
per cent of the cases, or 660, were ligated. 
No case was rejected for operation unless 
it was in the state of dissolution. In the 
last series of 331 thyroidectomies, 116, or 
35 per cent, were first ligated, and no case 
was rejected. Among the 116 ligations 
there was only one death, a patient in the 
early stage of dissolution, who was de- 
lirious when the ligation was made. The 
downward course of this case was not 
arrested. 

The series of 1169 thyroidectomies for 
exophthalmic goitre began with operations 
under ether alone, and with no special pre- 
cautions. The mortality rate of these early 
cases was 16 per cent. After the adoption 
of anociassociation—nitrous oxide-oxygen 
and local anesthesia with the anesthetiza- 
tion of the patient in his room—the mor- 
tality rate fluctuated between 2 and 5 per 
cent, until by the adoption of the system 
of management to be described the mortal- 
ity rate for all goitres among the last 331 
thyroidectomies has dropped to six-tenths 
of one per cent. This number includes 
one series of 206 consecutive thyroidecto- 
mies without a death, and 182 thyroidecto- 
mies for exophthalmic goitre with two 
deaths—a mortality rate of 1.1 per cent. 

By the adoption of nitrous-oxide-oxy- 
gen, the use of local anesthesia, the mul- 
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tiple stage operation, the exclusion of the 
psychic factor, and the application of the 
principle of carrying the operation to the 
patient, it seemed as if there had been in- 
cluded every possible means of safeguard- 
ing the patient. 

But an occasional case was still lost as 
a result of postoperative hyperthyroidism. 
In postoperative hyperthyroidism, the 
cause of death is excessive chemical activ- 
ity. Therefore, the urgent need in these 
cases is a safe means by which this exces- 
sive chemical activity may be controlled. 
It is known that with each degree of rise 
in temperature, the chemical activity with- 
in the organism is increased 10 per cent; 
that is, if the temperature of a patient has 
risen to 106°, his metabolism has increased 
70 per cent. Conversely, with each degree 
of fall in temperature, the metabolism will 
decrease 10 per cent. Once convinced that 
this physical-chemical principle held true 
for hyperthyroidism, Crile literally packed 
these cases in ice and found that this pro- 
cedure acted almost specifically in control- 
ling the destroying metabolism. The pa- 
tient is covered with a rubber blanket, sur- 
rounded and covered with broken ice, and 
an electric fan is used to promote evapora- 
tion. In one case the postoperative tem- 
perature was 106°, the pulse rose to 200; 
the patient was delirious and dying. He 
was packed in ice, and in two hours the 
temperature was reduced to 99.2°, the 
pulse to 140, and the patient was conscious 
and on the road to recovery. 

In grave risks the principle of the grad- 
ed operation has been further extended by 
leaving the wound open and dressing it 
with 1:5000 flavine, a British war product, 
which holds the wound in statu quo for 
one, two, or three days, as required, when 
further operation on the thyroid or closure 
of the wound is done in the patient’s room. 

Ligation is always done in the patient’s 
room under nitrous oxide analgesia and 
local anesthesia. In certain serious cases 
the lobectomy is done in the patient’s room. 

It is obvious that the state of the patient 
supplies the lead throughout; and that 


complete team-play among the profession- 
al, the anesthetic, and the nursing staff is 
required. Indeed, these operations are not 
performed by the surgeon but by the hos- 
pital. 

The following are the principal factors 
in Crile’s system of management: 

The differential diagnosis is greatly aid- 
ed by the Goetsch test and metabolism de- 
terminations. 

The operative procedures are graded 
according to the severity of the disease. 

The inhalat.on anesthetic is nitrous-ox- 
ide-oxygen, which is administered with the 
patient in bed; the operation being per- 
formed either with the patient in bed or 
after his transportation, under anesthesia, 
to the operating-room. 

In moderate cases the entire operation 
may be completed at one séance. 

In more severe cases the thyroid. activ- 
ity is dim:nished by a preliminary ligation 
with the patient in bed, under nitrous-ox- 
ide-oxygen analgesia and local anesthesia. 

In extremely grave cases it may be ne- 
cessary to diminish the thyroid activity by 
multiple steps—ligation of one vessel ; liga- 
tion of the second vessel; partial lobec- 
tomy; complete lobectomy—allowing  in- 
tervals of a month or more between these 
stages, the length of each interval being 
determined by the degree of physiologic 
adjustment. 

If during the operation the pulse runs 
up beyond the safety point, the operation 
is halted, the wound dressed with flavine, 
and the operation completed after a day or 
two when conditions have again become 
safe. In some cases, even though the 
thyroid has been resected, it is advisable 
to dress the unsutured wound with flavine 
and make a delayed suture in bed the fol- 
lowing day under analgesia. 

In certain cases lobectomy is performed 
while the patient is in bed and under 
nitrous oxide analgesic and local anesthesia. 

Psychic control of the patient on the 
part of the surgeon, the interne, the anes- 
thetist, and the nurse is required through- 
out to diminish the intense drive. An 














anociated regimen should be prescribed for 
the preoperative, interoperative, and post- 
operative periods. The preoperative and 
the postoperative management are of almost 
equal importance to that of the operation 
itself. 

If, after the operation, the temperature 
becomes excessively high, with greatly 
increased pulse and respiration, the patient 
is packed promptly in ice. 

To avoid the effects of too sudden a 
withdrawal of thyroid secretion, thyroid 
extract is given the night before a lobec- 
tomy. 

In this paper the author has considered 
only the immediate surgical management 
of exophthalmic goitre. It should be noted, 
however, that the postoperative manage- 
ment of these cases is of equal importance. 

Because of the striking benefits which 
follow the operation, and in view of the 
fact that a comprehensive surgical control 
yields a mortality rate of 1.1 per cent and 
excludes the rejection of any case on 
account of its gravity, Crile feels that the 
status of the surgical treatment of exoph- 
thalmic goitre is approaching the status of 
the surgical treatment of acute appendi- 
citis. 





EMPYEMA. 


MoscucowitTz (Surgery, Gynecology and 
Obstetrics, January, 1920) notes that the 
formative stage of an empyema begins 
with the rupture of a subpleural abscess. 
There ensues promptly a rapid increase of 
fluid, and the conversion of a serous into 
a seropurulent exudate.- The rapidity of 
the formation of this exudate, as well as 
its amount, depends somewhat upon the 
nature of the infecting organism. In the 
epidemic caused by the streptococcus hemo- 
lyticus, the fluid developed and reaccumu- 
lated much more rapidly than in the later 
influenza epidemic. 

During the formative stage the patient 
is suffering from a number of things, for 
each of which treatment is indicated. 

The toxemia brings in its 


train a 
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tremendous loss of nitrogen. This obser- 
vation and its therapeutic importance has 
been made the subject of an exhaustive 
study by Captain Richard Bell, of the 
empyema commission. To replace this 
Joss, the patient must be fed on a diet rich 


in calories. Clinical observations have 
corroborated the great value of this 
measure. 


The presence of fluid in the pleura from 
its mechanical effects may be deleterious 
for three reasons: first, from compression 
of the affected lung; second, by pressure 
upon the mediastinum, and compression of 
the unaffected lung; and third, and most of 
all, by pressure upon the heart, and conse- 
quent kinking of the great vessels. It is 
for this reason that left-sided exudates 
are borne less well than those on the right. 

To relieve these mechanical effects of 
large exudates, Moschcowitz resorted to 
the simple device of aspiration with an 
apparatus that does not permit the entrance 
of air. 

It was truly remarkable to witness the 
almost immediate benefits of this measure. 
The patients were more comfortable, the 
dyspnea was less, the cyanosis was not so 
marked, and the pulse improved in quality. 
Aspiration was repeated as often as the 
fluid reaccumulated in amounts sufficient 
to demand it; in some instances, especially 
in the streptococcic form, as often as every 
twelve hours. In a few instances aspira- 
tions were even curative. 

Early thoracotomies are attended by a 
terrible mortality, as the statistics in our 
military camps during the epidemic of 1917 
and 1918 woefully testified. Early opera- 
tions were probably prompted by the 
enthusiasm of both internists and surgeons, 
who for the first time saw empyemata in 
large numbers develop under their very 
eye, and felt that early operation, which in 
other suppurative surgical affections is a 
great des. deratum, would give similarly 
brilliant results. It was only when fright- 
ened by the formidable mortality that a 
halt was called on early operations, and the 
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statistics improved. The patients died not 
only in large numbers, but promptly after 
the operation. When we consider that these 
operations were done upon patients who at 
the same time were sick unto death with 
an active pneumonia, it is not surprising, 
that the mortality was so large. 

Another but less important contraindica- 
tion to early operation is the fact that even 
if the patient survives the lung becomes 
fixed in its collapsed position by adhesions, 
so that a huge empyema cavity results 
which takes an interminable time to heal. 

To sum up, the treatment of empyema 
in the formative stage resolves itself to the 
formula nil nocere. The only surgical pro- 
cedure indicated is aspiration of the chest. 

When the seropurulent fluid changes into 
pus, adhesions form between opposing 
surfaces of the pleura. These adhesions 
are important because they anchor the lung 
to the parietes. The thorax therefore can 
now be opened without causing collapse of 
the lung. The author states that he is 
speaking now only of the commonest form 
of empyemas, namely, those situated in the 
supradiaphragmatic and posterior portion 
of the chest. Slight variations obviously 
occur in empyemata in other situations, but 
the underlying principles remain the same. 

Furthermore, the patient at this time is 
in a much improved general condition; the 
pneumonia is over, and the general toxemia 
has subsided. There is nothing to contend 
with now but the empyema, which causes 
symptoms from absorption of toxic mate- 
rial and from the mechanical effects of the 
fluid. 

The operation of thoracotomy for empy- 
ema is extremely safe. It consists simply 
in evacuating an encapsulated abscess lined 
by a thick pyogenic membrane. 

If there is a communication of the 
abscess with a bronchus of larger size, we 
obtain a not infrequent complication known 
as “pleuropulmonary” fistula. In the 
presence of this lesion distention of the 
cavity with large quantities of Dakin’s 
solution causes a very distressing cough 


and choking sensation. However, they 
tolerate the instillation of smaller amounts 
with perfect comfort; more particularly if 
attention is paid to the posture of the 
patient while the fluid is instilled. A posi- 
tion will nearly always be found in which 
the instillations do not cause distress. 

In rare instances the fistula is of unusual 
size, varying in diameter from that of a 
pencil to a little finger. 

Finally it may happen in some cases of 
empyema, particularly those that have 
drained for a long time, that the lung has 
expanded until it fills the entire pteural 
cavity. In such instances the opening into 
the lung may become adherent to the drain- 
age opening. There is thus formed a short 
channel, leading directly from the skin 
into a bronchus. On coughing, air and a 
slight amount of bronchial secretion are 
expressed. A sinus of this description 
should be called a “bronchocutaneous 
fistula.” They are exceedingly difficult, if 
not impossible, to cure without operation, 
because the bronchial and cutaneous epi- 
thelium become continuous and form a 
so-called “lip fistula.” 

Satisfactory results are obtained by 
mobilizing the lung and excising the sinus, 
thereby converting the bronchocutaneous 
fistula into a pleuropulmonary fistula. The 
subsequent healing is not as a rule pro- 
tracted. An inversion suture of the 
fistulous opening in the lung may shorten 
the period of healing. 

If we analyze the physical forces which 
enter into the healing of an empyema, we 
will find that they are composed of a num- 
ber of factors, all of which tend to dimin- 
ish the thoracic cavity. They are: first, 
the diaphragm ascends; second, the direc- 
tion of the ribs becomes more vertical; 
third, the intercostal spaces become nar- 
rower; and fourth, the arc of the ribs 
approaches closer to the median line. At 
the same time the lung expands until the 
parietal and visceral pleura become adher- 
ent. It is only when this stage has been 
reached that we can speak with any degree 














of certainty about a cure; whenever a space 
is left there is always the possibility of a 
recurrence. Broadly speaking, therefore, 
these reaccumulations are always a reflec- 
tion upon the treatment, for they usually 
mean that drainage and antiseptic treatment 
of the cavity have been discontinued 
prematurely. 

The diagnosis of recurrent empyema is 
difficult if the signs and symptoms are not 
marked. Examinations with the +-ray, 
especially stereoscopically, are of prime 
help. 

The treatment of recurrent empyema 
differs in no way from that of ordinary 
empyema. Owing to the narrowing of the 
intercostal spaces it is usually preferable 
to resect a rib. 

The author summarizes his conclusions 
as follows: ¥ 

Empyema in most instances results from 
the rupture of a small subpleural pulmon- 
ary abscess. 

An empyema is the final stage of a 
process, in which the first stage is a serous 
pleurisy, and the second a seropurulent 
pleurisy. The latter is the so-called 
“formative” stage of an empyema. 

The “formative” stage of an empyema is 
unaccompanied by recent pleural adhesions. 

The stage of “acute” empyema is always 
accompanied by adhesions. 

The vast majority of empyema are of the 
encapsulated variety. Very few occupy 
the entire pleural space. 

The treatment of empyema should be 
begun in the formative stage before the 
exudate has been converted into frank pus. 

It is unwise to perform an operation in 
the formative stage. The mortality is 
terrific, because the accompanying pneu- 
monia is still in full bloom, and further- 
more, because of the absence of adhesions 
there occurs an acute pneumothorax with 
“fluttering of the mediastinum,” and con- 
sequent embarrassment of the action of the 
heart. 

The best surgical procedure in the forma- 
tive stage is repeated aspirations done as 
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often as is indicated, in order to relieve the 
embarrassment due to mechanical pressure 
of the rapidly accumulating fluid. In a 
few cases this measure is even curative. 

Feeding with a diet rich in calories is an 
important adjuvant in the treatment of the 
formative stage. 

The treatment in the acute stage of 
empyema consists in simple intercostal 
thoracotomy. This operation need not be 
considered an urgent one, and should be 
performed when the patient’s condition is 
otherwise perfectly satisfactory. This is 
the so-called “late” operation. 

Urgent thoracotomy is indicated only in 
acute pyopneumothorax. 

The Carrel-Dakin treatment has proved 
of superlative value in the postoperative 
treatment of empyema, and should be insti- 
tuted in every case. There are no contra- 
indications to its use. 

The mortality of acute empyema by these 
methods is lower than that reported by 
other methods of treatment. 

Empyema cavities heal by three methods: 

(a) By the formation and absorption of 
a sterile exudate. 

(b) By the formation and “absorption” 
of a closed pneumothorax. 

(c) By the “classical” method—i.e., 
expansion of the lung and obliteration of 
the pleural cavity. 

Chronic empyema should not occur, or 
should at least become very rare, if the 
methods of treatment of acute empyema 
as formulated above are practiced. 

“Chronic” cases may, therefore, be de- 
fined as empyemata which are not amenable 
to treatment with Carrel-Dakin. 

Recurrences in empyema are usually the 
result of undue haste in closing the thora- 
cotomy opening. The percentage of recur- 
rences is less after the Carrel-Dakin method 
of treatment than after any other. 

The vast majority of operations that 
have been devised for chronic empyema 
will have a very limited field of usefulness, 
if the methods of treatment advocated 
above are carried out. 









THE Diseases oF INFANTS AND CHILDREN. By J. 
P. Crozer Griffith, M.D., Ph.D. Copiously 


illustrated. Volumes I and II. W. B. Saun- 
ders Company, Philadelphia, 1919. Price $16. 


No work, except those of an encyclopedic 
character, dealing with children’s diseases 
and published in America has approached 
this one in size since the appearance many 
years ago of the celebrated book upon 
Pediatrics by Meigs and Pepper. 

The first volume of this work covers 
nearly 900 pages and the second volume 
657 pages. Dr. Griffith has been for the 
last twenty-nine years the Clinical Profes- 
sor of Diseases of Children in the Medical 
Department of the University of Pennsyl- 
vania, and he states in his preface that it 
has been his effort to present a review of 
the subject of medical pediatrics as com- 
pletely as possible without attempting to 
make his work encyclopedic. He has in- 
cluded such subjects in surgery and the 
special branches which physicians treating 
diseases of children should be more or less 
familiar w.th. He has also endeavored to 
imprint upon the text the results of his 
personal experience, but he freely admits 
that he has used numerous excellent text- 
books in this country and abroad to aid him 
in his work. 

The first volume naturally deals with 
the anatomy and physiology of early life, 
hygiene and feeding, symptomatology and 
diagnosis, mortality and morbidity, and its 
first division ends with a chapter of some- 
what over 30 pages upon the therapeutics 
of early life which we think our readers 
will find of practical advantage. 

The second division of the book deals 
with the various diseases of the new-born, 
then with the acute infectious diseases and 
the nutritional diseases, including those of 
the digestive system. 

The book is copiously illustrated, as we 
have already stated, and a large number of 
bibliographical references which the author 
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considers of importance are found as fvot- 
notes on numerous pages. The colored 
illustrations are particularly good, as, for 
example, those showing a stool containing 
proteid curds, another the soap stool, and, 
third, the so-called curdy stool made up of 
white masses with mucus of a pale, brown- 
ish tint forming quite a contrast. There is 
still another plate which is called the car- 
bohydrate stool, and which is more normal 
in appearance. Finally there is a plate 
showing the spinach-green stool slightly 
blood-stained and containing a large amount 
of mucus. These plates are remarkably 
true to nature. 

In the second volume the author deals 
with diseases of the respiratory and circula- 
tory systems, genito-urinary and nervous 
systems, diseases of the muscles, bones and 
joints and of the blood and blood-making 
organisms, and then with diseases of the 
ductless glands and internal secretion. In 
the last section there are chapters upon 
diseases of the skin, eye and ear, all the 
latter being covered in a space of 59 pages. 
In this volume again we find a number of 
excellent colored plates, which, however, 
are pathological rather than clinical, as, for 
example, one showing plastic pleurisy with 
pneumonia and another showing a brain 
covered with lymph due to a pneumococcic 
meningitis. A very large number of black- 
and-white illustrations are taken from pa- 
tients under Dr. Griffith’s own care. 

The worst illustration is the one entitled 
“Cachectic Purpura,” which is not only in- 
distinct but which is so placed that it is 
difficult to tell at first glance what part of 
the body is shown. 

These handsome volumes are very evi- 
dently the result of many years’ labor, the 
author constantly bearing in mind from 
year to year that his ultimate aim was to 
produce an exhaustive consideration of the 
subject for which he has during these years 
faithfully collected valuable material. 

















THE AMERICAN ILLUSTRATED MEDICAL DICTIONARY. 
Tenth edition, revised and enlarged. Edited by 


W. A. Newman Dorland, M.D. Illustrated. 

W. B. Saunders Company, Philadelphia, 1919. 

Flexible leather $6, with thumb index $6.50. 

Dorland’s Medical Dictionary is so well 
known to the medical profession that little 
more is necessary than to call attention to 
the fact that the tenth edition has been 
required. It is a volume to which we 
constantly refer. The fact that ten editions 
have appeared in nineteen years is a tribute 
to its excellence. 

One of the characteristics of the book 
is that in many instances the name of the 
originator or discoverer of a thing or pro- 
cess, with his date of birth and death, is 
given, and for this valuable feature the 
editor is indebted to Dr. Garrison, the well- 
known medical historian. 

As the book has been reprinted many 
times as well as republished in new editions 
an immense number of copies must have 
been distributed amongst medical men. It 
is a complete dict:onary of the terms used 
in medicine, surgery, dentistry, pharmacy, 
chemistry, veterinary medicine, nursing, 
biology and kindred branches, and contains 
many new and elaborate tables which are 
valuable for reference. The book can be 
most h.ghly recommended to those who are 
desirous of possessing a first-rate medical 
dictionary. 


A LazoraTtory MANUAL oF PHYSIOLOGICAL CHEM- 
IstRY. By Elbert W. Rockwood, M.D., Ph.D. 
Fourth edition, revised and enlarged. Illus- 
trated. The F. A. Davis Company, Philadel- 
phia, 1919. Price $2. 

Dr. Rockwood’s Manual is fortunate 
enough to have reached the fourth edition 
in a period of twenty years. The present 
edition is illustrated with one colored 
plate, three plates of microscopic prepara- 
tions, and seventeen engravings. The book 
has been prepared by him as Professor of 
Chemistry and Toxicology in the University 
of Iowa, and he is the author of An 
Introduction to Chemical Analysis for 
Students of Medicine, Pharmacy and Den- 
tistry. In his preface he points out that 
too complete a guide in physiological 


REVIEWS 








303 


chemistry is usually an embarrassment to 
the student, and those of our readers who 
are familiar with the more recent works 
upon this subject will feel that his attitude 
in this respect is correct, so far as students 
are concerned. For the reason given he has 
made no attempt to make his book all- 
inclusive or encyclopedic in nature. 

In the next edition we think that the 
author can make an improvement by adding 
at the end of the various analytical methods 
described, a short paragraph giving infor- 
mation as to the normal quantity of the 
substances determined; thus in the descrip- 
tion of the non-protein nitrogen test it 
would be very simple to add a statement 
as to what is normal and what is abnormal. 


THe PRINCIPLES AND PRACTICE OF PHYSICAL 
Dracnosis. By John C. DaCosta, Jr. Fourth 


edition, revised. W. B. Saunders Company, 
Philadelphia, 1919. Price $4.75. 
e 


Four editions and several reprintings of 
this book have appeared since 1908. The 
new matter in the present edition deals with 
Gas Edema, Gas Pneumonia, Influenzal 
Pneumonia, and Hilus Tuberculosis. Ad- 
ditional subjects are The Effort Syndrome 
and The Aviation Heart. Great attention 
has also been called to the chapters on The 
Use of the Sphygmomanometer, Intradural 
Pressure, and as to the Estimation of the 
Cardiac Reserve Force. 

The volume is somewhat larger than its 
predecessors, is excellently printed and well 
illustrated. 


A Lasoratory MANUAL OF PHARMACOLOGY, IN- 
CLUDING MaTEeRIA MeEpIcA, PHARMACOPZDICS, 
AND PHARMACODYNAMIcs. By A. D. Brush, 
B.S., M.D. Illustrated in black and white and 
colors. The F. A. Davis Company, Philadel- 
phia, 1919. Price $3.50. 


This is a book which, as its title indicates, 
does not deal with therapeutics at the bed- 
side, but with a study of crude remedies, 
tests which are made to determine their 
character and purity, and contains in 
colored plates and black-and-white pic- 
tures representations of the drugs as they 
grow in the soils which are favorable. 
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The colored plates are excellent. The 
black-and-white illustrations showing the 
crude drug in the process of growth are, 
some of them, not particularly distinctive, 
as, for example, that showing stramonium 
plants and fruit. The part of the book 
which is devoted to pharmacology describes 
briefly the physiological action of a number 
of the more important drugs in the space 
of about sixty pages, with large diagrams 
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designed to illustrate the portions of the 
nervous and circulatory systems upon 
which these substances exercise their domi- 
nant influence. 

Without doubt the student who pursues 
the course laid down in this manual will 
obtain much that is excellent in the way of 
truth. It is not, however, a volume which 
will prove useful to the graduate in medi- 
cine. 





CORRESPONDENCE. 


MATERNAL IMPRESSION OR A RE- 
MARKABLE COINCIDENCE. 

To the Editors of the THEraPeutic GazeTTE. 

Sirs: The literature of a few years ago 
contained many allusions to the subject of 
the effect of maternal impressions upon the 
unborn child. After a search of recent 
literature apparently the majority of obste- 
tricians consider the theory exploded. 

The following case is, however, interest- 
ing, as the facts are entirely accurate, all 
having been collected by myself, none being 


hearsay. You may be sure that the people 
involved in this case would not accept any 
such explanation as coincidence. 


Mrs. H., aged thirty-one. Family his- 
tory, negative. No previous serious ill- 
ness; has always been a healthy woman. 
Menstruation established at fourteen years. 
Has been regular with no dysmenorrhea. 
Married twelve years. Miscarriage of four 
months, in January, 1908. Examined No- 
vember 2, 1918, apparently in the sixth or 
seventh month of pregnancy. Pelvic meas- 
urements, Sp. 26, Cr. 29, Tr. 32, Ext. Con. 
20. Blood-pressure, 120-80. Menstruated 
May to July, very slight; missed August 
and September. Slight menstruation in 
October. 

At this examination on November 2, 
1918, the patient explained to me she at- 
tended the Churchill Downs races at Louis- 
ville on May 16, 1918, and saw “Red 
Cross” fall, break his right leg, and was 
shot. This worried her very much as she 
was a great admirer of fine horses. 


On June 30, 1918, she saw her pet cat 
run over by a street-car. The patient saw 
the cat’s viscera, which were exposed after 
its death. 

August 30, 1918, she saw a man deliver- 
ing coal at her house. There was a deform- 
ity of the nose caused, as shé said, by a 
disease having eaten it off. At this time, 
three months before delivery, she said she 
felt sure her baby would be deformed in 
the manner above described. She stated 
that each incident was such a shock to her 
that her baby could not help but be marked. 
Each time she came to the office she men- 
tioned it. 

During the entire period of labor the 
patient begged me many times to promise 
her that I would see that the baby should 
not live, as she knew it was deformed. 

The position of fetus was occiput right 
posterior, and delivery was accomplished 
after eleven hours without any assistance 
on my part. The head was small, and prog- 
ress being good, I permitted it to deliver 
as O. R. P. 

The babe exhibited a complete eviscera- 
tion of the entire abdominal contents 
through the right abdominal wall. The 
nose was extremely flattened (probably 
due to pressure on symphysis). Right thigh 
and leg deformed and atrophied; right 
foot, apparently normal ; left thigh and leg, 
normal but with a deformed and atrophied 
foot. Yours truly, 

E. H. Ryan, M.D. 


CoLumBus, OHIOo. 





